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Comments on the Progress of Surgery During the 


Year 


1926 


ArmE Paut Hetneck, M.D. 
Chicago, Ill. 


In studying the surgical literature of the past year one 
is impressed not by the number of innovations in tech- 
nique or in methods of operation, but by the slow con- 
servative progress that inevitably results from the care- 
ful scrutiny and analysis of the end-results of methods 
in vogue. We must learn to avoid sources of failures, 
and to extend or restrict the indications and limitations 
of present-day methods. Ina brief general review one can 
only refer succinctly to the most prominent contributions 
of the year, and to the directions in which surgical 
thought appears to be moving. 


Surgery of the Thorax, Trunk Blood Vessels and 
Trunk Nerves 

Surgery is gradually attacking many conditions pre- 
viously treated by nen-surgical methods. 

The surgical treatment of angina pectoris has attracted 
much attention in recent years. In an excellent review 
of the whole question (on the basis of 94 operated 
cases), Fontaine (1) discusses the etiologic, anatomic 
and physiologic theories advanced to explain angina pec- 
toris and the work he has done in this line in association 
with Leriche. He concludes that the surgical treatment 
of angina pectoris is logical and that it cures a high per- 
centage of the cases. Operative failures follow tech- 
nical errors, inappropriate selection of cases, or disre- 
garding of contra-indications. Operation is contra- 
indicated if cardiac insufficiency be present. Fontaine 
believes that inferior cervical ramicotomy associated 
with sympatheticotomy, or Leriche’s operation, is the pro- 
cedure of choice and is a truly conservative method. 
The three communicating branches of the pneumogastric, 
the vertebral nerve and the sympathetic are all sectioned. 
_ The operative results, according to Fontaine’s statis- 
tics are clearly in favor of partial rather than total sym- 
patheticotomies, as the former are followed by less post- 
operative morbidity, have a lower mortality and secure 
better results. 


Kern (2) in a severe case of asthma and acute bron- 
chitis sectioned the left pneumogastric nerve. The re- 
sults were indefinite. No harmful effects on heart action 
were obseryed. Kern thinks it difficult to say what was 
the value of the operation; but it appears to him that it 
would have been better to section the right pneumogastric 
below the origin of the recurrent laryngeal nerve. Ex- 
periments have shown that this causes no inconvenience 
and that it is preferable to resection of the left recurrent. 

Kuemmel (3) considers asthma due to a pathologic 
hyper-excitability of the constrictor muscles of the 
bronchi. He does a cervical sympathectomy for its re- 
lief. The method has been applied to 13 cases in 4 of 
which it was done on both sides. In all, the crises imme- 
diately disappeared. Kuemmel describes his technic of 
extirpation of the ganglia and of the sympathetic fil- 
aments. 

Sicard and Forestier (4) report upon the value of 
iodized oil as a means of roentgen diagnosis, especially 
of the pulmonary and bronchial regions. They were 
the first to describe and use this method in 1921. The 
method is absolutely harmless. More than 5000 cases 
have been so treated by these authors without any death, 
and the only serious accident occurred when the injection 
was made in the cerebral ventricles. 

The iodized oil which the authors call lipiodol is in- 
jected intravenously, or may be administered per oram. 
Its use is being extended to various other regions besides 
the thorax. Besides the authors, many others who have 
used it acknowledge its benefits. Lipiodol may be used 
to study the secretory activity of the stomach, in exam- 
inations of the lachrymal tract, maxillary sinuses, 
urethra, uterine cavity, fallopian tubes, ventricles of the 
brain, fistula, bone abscesses, lung cavities, epidural and 
subarachnoid spaces. 

Joannides (5) has made a number of experiments on 
dogs to show the feasibility of an extra-peritoneal trans- 
diaphragmatic route for lower intrathoracic surgery. He 
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claims that this method of approach is very desirable in 
chest operations if it be desired to avoid disturbing the 
chest wall and thus lessen the embarrassment of respira- 
tion following intra-thoracic operations. A paracostal 
incision, either above or below the costal margin, is used. 

In the treatment of acute post-operative pulmonary 
affections, Seidl (6) gives the experience gained from 
the application of Bier’s hyperemic method in Doeder- 
lein’s Clinic. The effectiveness of Bier’s method rests 
on the claim that ether introduced in small doses by the 
pulmonary route is absorbed almost exclusively by the 
pulmonary tissues causing hyperemia, acute emphysema, 
a massive exudation and the expectoration of pulmonary 
secretion. The solution employed is the following: 0.5 
Aether., 0.5 ol. oliv. and 1 per cent Psikain (Merck). 
The dose is 1 Cc. per day and the injection is given intra- 
muscularly. Bier himself reported astonishing results 
in 187 cases of post-operative bronchitis and even of 
pneumonia ; Seidl found the result favorable in 46 cases 
of post-narcotic bronchitis. It does not give permanent 
results in chronic bronchitis and it is better that it be not 
used in broncho-pneumonia. 

Schlueter and Weidlein’s (7) experiments substantiate 
the work of other investigators by showing that an en- 
tire lung can easily be removed from dogs; that the 
animals survive the operation; that they remain free 
from any deleterious sequela and that the severed 
bronchus heals by scar tissue formation, providing infec- 
tion has not been introduced. Clinically the removal of a 
lobe of a lung would seem to be a less hazardous pro- 
cedure if infection from the bronchial lumen were 
avoided. It is also most important to reduce to a min- 
imum the manipulations and traumatisms of the stump. 

Frazier and Mosser (8), referring to the paralyses 
that may result from injuries to the recurrent laryngeal 


nerve during operations on the thyroid gland, find that 
local destructive operations, ventriculectomy, etc., for 
the relief of such paralyses are only palliative and often 


fail in their purpose. Nerve anastomosis is a construc- 
tive operation. Frazier and Mosser treat these paral- 
yses by nerve anastomoses, viz., they anastomose the re- 
current laryngeal with the descendens noni branch of the 
hypoglossal. They have found this procedure to be a 
safe and relatively easy procedure and to secure improve- 
ment in 60 per cent of the cases. Frazier successfully 
anastomosed the phrenic nerve to the recurrent laryngeal. 

Just (9) from Eiselberg’s clinic states that of 2647 
goiters operated upon, 222 recurred. Recurrence is more 
frequent in the young and after diffuse struma than after 
any other type of goiter. Among uncommon postoper- 
ative complications are mediastinal hematomata, anterior 
or posterior mediastinal emphysema and lymphatic fistula 
due to accidental wounding of the thoracic duct. These 
accidents occur in thoracic goiters, the delivery of which 
in the operative wound is beset with difficulties. 

Crile (9a) says “that almost no case of hyperthyroid- 
ism is too severe to warrant surgical treatment. During 
a period of six months from June 1, 1925, among 748 
thyroidectomies for hyperthyroidism the mortality was 
0.82 per cent, and among 398 ligations the mortality was 
0.76 per cent.” Crile gives a number of cogent reasons 
why surgery should be preferred to radiation in the 
treatment of goiter. The difficulties of operation are 
increased by radiation, and during the period of radia- 
tion the disease inflicts additional damage. 

Plastic surgery of hypertrophied or sagging breasts 
has claimed the attention of surgeons. Dartigues (10) 
deals with three degrees of sagging breasts, for each of 
which he has a different é6perative technic of mastoplexy 
and cutaneous support. For esthetic reasons he makes 
his incision for the mastoplexy in the axillary region. 
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In the first and second degrees of sagging, he fixes the 
mammoaxillary prolongation to the external border of 
the pectoralis major; for the third degree sagging or 
hypertrophy, he makes a semi-lunar resection of the 
breast between long curved incisions after circular resec- 
tion of the nipple which is replaced higher after the ex- 
cision has been made. 

Since the war, surgeons have been much bolder in 
dealing with injuries to the heart and pericardium. 
Dmitrieff (11) describes new animal experiments to find 
an operative route to insufficient heart valves, dilated 
cardiac orifices and auricular septum. The wall of the 
auricle is pressed back by the finger; and, by invaginat- 
ing it, the auricular-ventricular valve is reached, freed 
and penetrated to the ventricular fundus. It is possible 
to execute a digital dilatation of the auricular-ventricular 
orifice without opening the cardiac cavities. 

In the perforation of the auricular septum, Dmitrieff 
invaginates the two auricles, right and left, with two 
fingers which, pushed to meet each other, can feel the 
central thin part of the septum. Then, leaving the finger 
introduced through the right auricle in place, he makes 
a short incision in the left and introduces a forceps which 
perforates and tears the septum. Animals so operated 
have survived. 

Much has been written of late concerning the effect, 
in the treatment of phthisis, of ligation of the pulmonary 
artery of one lung, with or without resection of the 
phrenic nerve. 

K. Schlaepfer (12) carried out certain experiments in 
this regard upon dogs from which he concluded that: 

1. Ligation of the pulmonary artery is associated with 
a fairly rapid development of a collateral nutritive cir- 
culation through the bronchial vessels; but after a time 
the extent of pulmonary fibrosis in the lung is slight. 

2. When ligation of the pulmonary artery and resec- 
tion of the phrenic nerve are simultaneously performed, 
fibrosis of the lung is much more extensive but the de- 
velopment of the collateral circulation through the 
bronchial artery is distinctly retarded. 

3. Simple ligation of the pulmonary artery does not 
suffice to stimulate fibrosis of the lung as a therapeutic 
procedure in tuberculosis; and better results might be 
expected by associating it with simultaneous resection of 
the phrenic nerve. 

The experimental work of Smirnof (13) in connection 
with the single and combined ligations of pulmonary 
vessels showed that the pulmonary artery has powerful 
collaterals with the bronchial arteries. By forming ad- 
hesions with the parietal pleura, the lung has a tendency 
to* produce extra-organous collaterals. As ligation of 
the branches of the pulmonary artery leads to destructive 
changes in the bronchi and lung, Smirnof believes that 
such an operation has no clinical future. The same 
criticism may be made regarding ligation of the pul- 
monary vein which leads to dropsy of the lung. Cir- 
culation of the blood in the lung cannot be reestablished 
solely at the expense of the collaterals and bronchial 
vessels. 

From animal and cadaveric investigations, Massé (14) 
finds that as a clinical procedure ligature of the axillary 
artery is feasible at any level of the vessel ; even ligature 
of the collateral branches is possible. No matter where 
the ligature is applied, the prognosis is always serious 
owing to the easy possibility of infection. Infection is 
more to be feared than ischemia. It can cause gangrene 
by thrombus-formation and also by detaching emboli 
which lodge in the collateral branches. 

During the past year there have been many contribu- 
tions to the hterature of Leriche’s operation of peri- 
arterial sympathectomy. This operation is being em- 
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ployed in various conditions, fractures, syphilitic and 
tuberculous conditions, etc. It is claimed that in the 
extremities it produces hyperemic and hyperthermic 
stimulation, that it relieves pain and activates the healing 
of ulcers. It is however open to question if these results 
are permanent. 

Colmers (15) represents the views of German sur- 
geons regarding cervical periarterial sympathectomy. He 
believes that no real progress can be accomplished in the 
surgery of the sympathetic before we possess better and 
more precise and more extensive knowledge of the 


physiology and pathology of the sympathetic system. . 


He says that Leriche’s technic, employed in clinically 
similar cases, has given different results without appar- 
ent reasons; thus sympathectomy should be reserved for 
cases in which all other treatments have failed. 


Davis and Kanavel (16) state that our knowledge of 
the anatomy and physiology of the sympathetic system is 
meager. Our knowledge concerning its role in path- 
ologic conditions is also very deficient. They have found 
that in certain vascular diseases of the extremities, char- 
acterized by paroxysmal vasomotor symptoms and the 
absence of organic vessel pathology, such as Raynaud’s 
disease, acroparaesthesia, and erythromelalgia, removal 
of the sympathetic innervation is followed by an im- 
provement in symptoms. This improvement they are 
unable to explain completely. As periarterial symp- 
athectomy is not without risks and is attended by con- 
flicting and irregular results, Taylor and Rice (17) as 
a substitute expose the sciatic nerve and inject it with 
15 per cent-alcohol solution. The indications for sciatic 
injections are any condition in which it is desired to 
improve the circulation of an extremity. It is not of 


value in arterio-sclerotic gangrene and Buerger’s disease. 
Bertone (18), for the cure of perforating ulcer of the 


foot, stretches the sciatic nerve by the open method. 
The procedure is easy and rapid of execution, has a 
lower morbidity than sympathectomy, and is productive, 
almost always, of good results. 

In recent years it has been shown that hyperfunction- 
ing of the suprarenal capsules played a role in certain 
processes of arterial gangrene. Such a _hyperad- 
renalemia would be a cause of spasm, with parietal ar- 
terial alterations and gangrene. Von Oppel, who sug- 
gested this etiology, had recourse to suprarenalectomy to 
remedy the conditions. Leriche (19) has performed a 
suprarenalectomy for progressive obliterating arteritis 
in 3 cases, one in a man of 34 years and the other two in 
young patients, all with immediate excellent operative 
results. All three patients showed gangrene of the ex- 
tremities. He made his incisions along the twelfth rib 
which he resected in two cases. 

Keeping the lung at rest in pulmonary tuberculosis 
cases has been the basis of artificial pneumothorax, extra- 
pleural thoracoplasty and other surgical methods em- 
ployed against phthisis. Resection of the phrenic nerve 
is a new surgical method devised for the same purpose. 
Tapie and Lyon (20), Maurer (21), Davis (21a), 
Thearle (22) and others have published their experience 
with this procedure. It is as yet not definitely decided 
whether phrenicectomy is the operation of chojce in 
bronchiectasis of the lower lobe, nor whether it is ever 
justifiable. 

Phrenicectomy is a minor and relatively simple pro- 
cedure, easily performed under local anesthesia. The 
phrenic nerve is slowly avulsed at least 12 cm. It has 
been proposed in pulmonary affections when it is im- 
possible to practise pneumothorax or thoracoplasty on 
account of pleural lesions, etc., as an accessory to arti- 
ficial pneumothorax, or as a preliminary operation to 
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radical treatment of tuberculous empyema, as a prelim- 
inary to thoracoplasty. 

Phrenicectomy causes an effective collapse of the 
lower lobe of the lung. It is claimed that it causes no 
respiratory disturbances, that in the tuberculous there is 
a rapid improvement and diminution of symptoms; the 
operation also helps the beneficial effects of sanitarium 
treatment. 

Davis (2la) has removed the phrenic nerve in 28 
cases in the treatment of pulmonary tuberculosis and 
bronchiectasis. In one case he removed as much as 40 
cms. 

Thearle (22) reports that 50 per cent of 62 patients 
treated by phrenic evulsion for tuberculosis were ben- 
efited. In his experience it has proved especially advan- 
tageous in connection with artificial pneumothorax and 
extra-pleural thoracoplasty. It is the primarily indicated 
surgical procedure in unilateral phthisis with marked 
basal lesions. 

Experiments by Thomsen (22a) have shown that for 
some weeks after section of the vagi nerves below the 
diaphragm, nervous achylia or hypochylia appears. The 
gastric glands resume their function later on but the 
nature of the secretion is changed. The findings suggest 
that reflexes from the sympathetic system affect the gas- 
tric glands. In the achylia phase, the gastric glands ap- 
pear full of secretion. Section of the solar plexus and 
the section of the two pneumogastric nerves have some- 
what similar effects ; section of the splanchnic diminishes 
the gastric secretion but does not change its nature. 

Surgery of the Abdomen and Pelvis 

In abdomino-pelvic surgery, the most important con- 
tributions to the literature of the year appears to be those 
having reference to gall-bladder and gastric pathology. 

Graham’s method for the early recognition of gall- 
bladder disease has directed renewed attention to the 
importance of this viscus. In his more recent contribu- 
tions on the value of his cholecystographic method, Gra- 
ham (23) says: “We have found that the intravenous 
method of administration of sodium tetraiodophenol- 
phthalein in our last 150 cases has given 97 per cent 
correct diagnoses as compared with only 75 per cent with 
oral administration.” 

Cholecystography is preeminently a functional test of 
the gall-bladder, and it does not necessarily reveal the 
exact pathological lesions. If the organ has been shown 
to be functioning normally, it almost certainly is not 
causing symptoms even if at operation old evidence of 
disease is found. Graham (24) further states that 
cholecystography shows perverted function. Hepatitis 
being a constant accompaniment of cholecystitis, early 
recognition of the latter is essential to avoid later disease 
of the former. “It also becomes clear that lesions which 
predispose to hepatitis are likely to predispose to cho- 
lecystitis.” 

The diagnosis of gall-bladder disease by cholecys- 
tography is dependent upon excretion by the liver, pa- 
tency of the cystic duct, and mucosal concentrating power 
of the gall-bladder. Failure to obtain a shadow means 
cystic duct occlusion, hepatic insufficiency or a small 
sclerotic gall-bladder. 

Some other noteworthy contributions regarding gall- 
bladder pathology should also be referred to. 

Corbett & Peirce (25) describe a clinical type of 
cholelithiasis resembling renal disease in which the treat- 
ment of cholelithiasis at once relieves the renal symp- 
toms. The cases are associated with large gall-stone 
formation, a moderate degree of pathologic change in the 
wall of the gall-bladder, and a very fair shadow of the 
viscus after the oral administration of tetraiodophenol- 
phthalein. They say that pyelitis is not uncommonly 
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associated with gall-bladder disease ; whether the pyelitis 
leads to the cholecystitis or vice versa is not clear. The 
authors do not share the generally accepted view of the 
etiology of gallstones. They tend to the view of the chem- 
ical rather than the infective basis for gallstone for- 
mation. 

Zawadski (26) after removal of calculi, if present, 
from the biliary ducts, progressive dilatation of the com- 
mon duct and the papilla of Vater has instituted trans- 
vaterian duodenal drainage by a tube buried in the com- 
mon duct, and then sutured over. Thus he avoids the 
loss of the bile, fistula formation and secondary stenosis 
of biliary passages. The gallbladder is then removed. 
Usually by the fourteenth day the tube is expelled; Za- 
wadski has never found that even prolonged retention 
(one year and a half) has caused trouble. Of 27 pa- 
tients thus operated 19 were cured and 8 have died; 5 of 
the latter were in a desperate condition at the time of 
operation (liver abscess, cancer of the liver, etc. Most 
of these cases were advanced and complicated by ad- 
hesions binding the gallbladder to neighboring organs. 
The tube must be definitely felt in the duodenum. 

Ramond and Parturier (27) have drawn attention to 
the nervous reflexes existing between the gallbladder 
and the gastro-intestinal tract, and to the importance of 
these in the recognition and diagnosis of latent or active 
gall-bladder disease giving no suggestive symptomatol- 
ogy and often overlooked. The more important reflexes 
from the gallbladder give rise: (a) to mesogastric spasm 
causing an incisura in the large curvature of the stom- 
ach suggesting slight bilocularity on radioscopic exam- 
ination; (b) to esophageal spasm; (c) to pyloric spasm; 
and (d) to various colonic spasms. Of these latter, 
Ramond and Parturier lay special stress upon two, viz., 
the caecocolic and the left hepatic angle spasm. The 
necessity for being mindful of these various reflex 
spasms originating from gallbladder disease is obvious 
when it is remembered that about 40 per cent of cases 
considered as “stomach” cases, after general examination; 
are found to be suffering from bile-tract rather than 
from stomach pathology. That this is so will be easily 
understood from a recent report by Mentzer of the Mayo 
Clinic. The authors advocate to explore the appendix 
in all cases of gall-bladder disease and vice versa 
Mentzer (28) found that 66 per cent of 612 consecutive 
autopsies at the Mayo Clinic of individuals over 21 years 
of age showed grossly visible gallbladder disease. Cho- 
lesterosis, a non-inflammatory disease, was present in 
38 per cent of the total series. 

Sixty-eight per cent of the diseased gall-bladders were 
accompanied by disease in the appendix; and in 80 per 
cent of the same cases there was associated disease in 
either the appendix, stomach or duodenum. Lesions of 
the pancreas were relatively infrequent. In this series, 
there was no instance of congenital absence of the gall- 
bladder. 

Gutierrez (29) has found that the employment of 
local anesthesia in gall-bladder surgery gives him most 
satisfactory results. He first infiltrates the skin along 
the line of proposed incision. The deeper layers of the 
abdominal wall are infiltrated either before or after the 
skin has been incised. The skin and subcutaneous tissue 
having been cut, the aponeurosis, the muscle and the 
properitoneal tissue are infiltrated from one end to the 
other of the incision. Adhesions are infiltrated; their 
separation is thereby facilitated. The region of the lesser 
epiploon, when infiltrated, blocks the region of the gall- 
bladder. 

Surgery of Abdomen and Pelvis 

A fair amount of the surgical literature of the year 

has been devoted to the consideration of gastro-intestinal 
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ulcers both as regards genesis and treatment, the latter 
including the still unsettled question regarding gastro- 
enterostomy and gastric resection. 

Researches undertaken by Puhl (30) in regard to the 
genesis of gastric ulcer have shown him that recurring 
inflammatory processes have a preponderating role. The 
gastric secretion does not cause losses of substances. 
The etiology of the inflammatory processes is unknown. 
Other investigators have found gastritis in 100 per cent 
of ulcer cases and state that the gastritis always precedes 
ulcer. Bacteriological researches have not given any 
satisfactory results but in presence of the anatomical 
facts the infective origin of ulcer is more and more 
affirmed. 

Goyena & Thenon (31) ‘also discuss the infective 
origin of gastro-intestinal ulcer affirmatively. They re- 
port sixty-six cases which they classify as follows: (a) 
without fever and without leucocytosis. In these cases 
an adhesive peritonitis demonstrated the inflammation. 
(b) With moderate fever and leucocytosis; (c) With 
marked fever and leucocytosis; (d) With marked pre- 
dominance of lymphocytosis. 

Braithwaite (32) is convinced that gastric hyperacidity 
is an important factor in the etiology of gastro-duodenal 
and peptic ulcers. He recommends cholecysto-gas- 
trostomy in the treatment of gastro-duodenal ulcers 
owing to its alkanizing effects. Especially is this indi- 
cated if the ulcer be inaccessible, too near the cardia, too 
low in the duodenum. In ulcers removed by Balfour’s 
resection method, the cholecysto-gastrostomy is made in 
the gap created by the resection. In 19 operations of this 
kind executed since 1925, the results have been very 
satisfactory although enough time has not yet elapsed 
to allow a definite statement to be made. The stomach 
tolerates well the presence of bile, pancreatic or duodenal 
secretion. 

In the treatment of gastro-duodenal ulcers with hem- 
orrhage, Plehn (33), for some time, has been investigat- 
ing the results of blood transfusion. He injects from 
600 to 1000 Cc. of defibrinated blood at the one time. In 
9 of 11 cases, in which this treatment was instituted in 
the course of severe hemorrhage, it secured a rapid se- 
dation of the alarming symptoms, a weight increase in 
most cases and cessation of symptoms. Plehn does not 
offer any explanation of the therapeutic action of these 
massive transfusions in which he has great faith. They 
are contra-indicated in cardiopaths. 


Bohmansson (34) points to the fact that it has been 
anatomically known that the muscular fibers, the branches 
of the vagus nerve and the principal submucosal vessels 
follow parallel directions in the gastric wall. In the 
course of an operation it is well to spare these structures 
in view of the future nutrition of the anastomic stroma 
and of the future motility of the stomach. In 100 per 
cent of the specimens examined from cases of resection 
he has noted a gastritis of the median portion of the 
stomach; this was independent of the site of the ulcer. 
Operation is indicated in certain acute complications, in 
mechanical obstruction to the emptying of the organ, in 
chronic ulcers when medical treatment has failed. He 
recommends excision of the ulcer and resection of the 
middle portion of the stomach (Billroth Type I). 

Balfour (35) reviews 400 consecutive operations on 
the stomach and duodenum at the Mayo Clinic. The 
operative mortality was 1 per cent. He attributes the 
improved results to more intensive study, to careful 
preoperative preparation of the cases. The improvement 
in post-operative pulmonary results is due to, in part, to 
the newer anesthetic methods, improved technic, adequate 
exposure, and mobilization of the stomach. Measures for 
resting the stomach and upper intestinal tract have also 
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contributed to the improved results. Ethylene was the 
general anesthetic used, combined, when necessary, with 
block anesthesia or sufficient ether to give satisfactory 
relaxation. Balfour does not favor partial gastrectomy 
for duodenal ulcer. He considers it a safe operation for 
chronic gastric ulcer. The importance and value of co- 
operation between internist and surgeon in the manage- 
ment of complicated gastric conditions is stressed. 

Finsterer (36), representing the German surgeons’ 
point of view, favors resection as lowering acidity and 
lessening the incidence of recurrence as well as atypical 
epithelial proliferation. These views have been ex- 
pressed also by other German surgeons who favor re- 
section rather than gastro-enterostomy which they con- 
sider favors the formation of peptic ulcers. 

Ssokolov (37), however, states after a careful review 
of statistical results that gastrectomy does not prevent 
peptic ulcer of the jejunum, as it occurred in 4.32 per 
cent of operations in which gastrectomy was done. 

Klein’s (38) experiments showed that the severance 
of the vagi nerves as they emerge from the diaphragm 
is followed in segmental or sleeve resection of gastric 
ulcer by a complete block in conduction and the establish- 
ment of an independent rhythm beyond the level of the 
suture line. The resultant scar at the suture line causes 
a complete break in the continuity of the intrinsic nerves 
and of all the muscles. It disturbs orderly conduction 
and the force of peristalsis beyond the level. Thus the 
“body” beats separately and the “antrum” beats sep- 
artely. 

There are many congenital and acquired conditions af- 
fecting the duodenum which have received but scant at- 
tention. Acquired peri-duodenitis, partial or total accord- 
ing to Soupault (39) is essential, mechanical or infectious 
and secondary to near or remote foci of infection, duo- 


denal or gastric ulcers, cholecystitis, appendicitis, colitis, 
sigmoiditis, etc. The symptomatology of peri-duodenitis 
condition has not been brought into sufficient relief, 
therefore its diagnosis depends to a great extent on 


radiologic investigations. Surgery is almost always to 
be selected as the treatment and the most usual operation 
will be duodenolysis with or without a posterior gastro- 
enterostomy. Remove all causative or associated foci of 
infection, appendix, gall-bladder, etc. 

Stemmler (40) describes a new surgical method for 
dealing with gastroptosis. He detaches the round liga- 
ment with its peritoneal covering from its hepatic inser- 
tion as far as the umbilicus and fixes it by interrupted 
silk sutures along the small curvature of the stomach 
from pylorus to cardia; the small curvature being thus 
fixed. This insures fixation, suspension and prevents 
post-operative adhesions. He has had 12 satisfactory 
clinical operations following this method. 

Fischer (41) describes a new method of esophageal 
implantation into the stomach after intrathoracic resec- 
tion of the esophagus for cancer. He takes the stand 
that the rational treatment of carcinoma of the esophagus 
is total removal. The thorax is opened by an initial in- 
cision in the eighth or ninth intercostal space from the 
chondrocostal juncture to the scapular line. The initial 
incision is extended if necessary. The pleural cavity is 
widely opened and explored under differential pressure. 
The esophagus with the tumor is bluntly dissected and 
isolated from the mediastinal fatty connective tissue; if 
the vagi nerves are connected with the tumor they are 
sectioned ; the pleural cavity and lung surface are walled 
= by large silk compresses soaked _in warm sterile olive 
oil. 

Sauerbruchs supradiaphragmatic phrenicotomy is next 
done; the left nerve being cut where it reaches the dia- 
phragm. After the diaphragm has been caught up be- 
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tween two forceps and incised in the direction of its 
fibers, the peritoneal cavity is then opened and stomach 
pulled up into the thorax, the large and small omentum 
having to be tied and severed. 

After resection of the esophageal tumor, the cardiac 
stump of the esophagus is inverted into the stomach by 
Doyen’s method. The fornix of the stomach is caught 
up with two Allis clamps and brought into contact with 
the esophagus 4 or 5 cm. above its upper cut and where 
it is fastened to the stomach wall by chromic gut sutures. 
A seromuscular flap, twice as wide as the diameter of the 
esophagus and with base downwards, is then outlined. 
The base of this flap should reach 2 cm. below the tied 
end of the esophagus. One cm. above the base of the 
reflected flap a small transverse incision is made in the 
submucosa and the mucosa and stomach is opened. The 
esophageal wall is fastened by sutures to the submucosa 
and stump of the esopahgus is introduced into the stom- 
ach. The lower edge of the submucosa-mucosa incision 
is sutured to anterior wall of the stomach. The edges 
of the incision into the diaphragm are now carefully su- 
tured to the stomach and the thoracotomy wound closed. 

K. Paterson Brown (42) reviews the results of 171 
cases of cancer of the colon operated during the past 
10 years. All these patients had an intestinal past. The 
general findings show that the best results are given for 
the right colon by resection in one stage (14 per cent of 
deaths); and for the transverse and descending colon 
by cecostomy followed by resection of the tumor in one 
stage (21.7 per cent of deaths). In the 2-stage opera- 
tion, the first stage consists of exteriorization, the second 
stage consisting of removal of the neoplasm and imme- 
diate anastomosis, The 2-stage operation is difficult of 
execution and dangerous. 

There were 89 palliative operations; 71 cecostomies 
with 33.8 per cent mortality, and 18 anastomoses of de- 
rivation with 5 per cent mortality. As regards the end- 
results, recurrence after 4 years is rare, and the author 
counts only those who have survived that time as cured. 
More than 30 cases fulfill this criterion. Operations on 
the right colon gives better end-results than those upon 
the left. Thus more than one-fourth and less than one- 
third of operated colonic cancer patients may hope for a 
permanent .cure. 

Crile (43) reports that diathermy and the use of the 
quartz-mercury lamp conserve the temperature of the 
viscera and promote the welfare of the patient before 
and after abdominal operations. Thus the surgeon's 
armamentarium is increased for the effective treatment 
of bad risk patients, especially for the bad abdominal 
risks. He found that the electrodes can be placed and 
the diathermy current established before the abdominal 
incision is made, neither the patient nor the surgeon need 
be aware that such a current is passing. Just as the 
quartz-mercury lamp is effective in cases of lowered re- 
sistance, tuberculosis, etc., Crile finds it equally effective 
when applied to anemic and cachectic patients with gen- 
eral resistance lowered by prolonged wasting disease. 

Hernia: Many modifications of the Bassini hernia 
operation have been made owing to recurrences presum- 
ably due to defects arising from suture of the internal 
oblique muscle and conjoined tendon to Poupart’s lig- 
ament. Some investigators (Seelig, Chouke) have de- 
clared that normal muscle will not unite firmly with fascia 
or ligament, and that it is useless to suture the abdominal 
muscle to Poupart’s ligament in the hope of buttressing 
a weak or ruptured abdominal wall. 

In experiments on dogs, Koontz (44) shows that 
muscle does not unite with fascia by the union of the 
fascia with the fibrous contents of the muscle. The un- 
ion is the result of the interlacing and growing together 
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of connective tissue fibers from Poupart’s ligament with 
similar fibers from the epimysium, perimysium and endo- 
mysium of the muscle. Both, muscle and fascia are to be 
stripped of areolar tissue before they are sutured . to- 
gether; still better results are obtained if raw surface 
muscle is sutured to fascia. 

Whipple (45) has collected 81 cases in which a 
splenectomy was done for severe purpura hemorrhagica. 
Eight operations done in the acute stage gave seven 
deaths; the 73 operations carried out in the quiescent 
stage gave only six deaths. Sixty-one of the cases which 
were followed showed 51 good, 4 passable and 6 bad 
results from the operation. In order to obtain the best 
results after splenectomy, the patients should be cau- 
tioned and guarded against infections. 

Anderson (46) compares the results of the medical 
and surgical treatment of salpingitis. His contribution is 
based on the study of 500 cases treated in Prof. Rovsing’s 
Copenhagen Clinic during twenty years. The treatment 
was conservative in 210 cases; of these, none died. Three 
hundred and two cases were operated; 13 died. Even 
in the less severe cases operative treatment gives earlier 
convalescence and better capacity for work. As the 
great majority of these women are of the working class, 
economic considerations can not be disregarded. 

Surgery of the Genito-Urinary Tract 

Kuemmell (48) favors decapsulation of the kidney, 
especially in hemorrhagic nephritis. In 47 cases of med- 
ical nephritis, he did a decapsulation in thirty-three, a 
nephrotomy, in nine, and a nephrectomy in five. Eighteen 
of these patients were cured, eleven improved and thir- 
teen died. 

Cirillo (49) says that the syndrome of perinephritic 
abscess simulates acute intestinal obstruction or peri- 
tonitis. The causative bacteria are those found usually 
in the intestine. Perinephritis, like appendicitis, can be 
caused by many different micro-organisms and is often 
a mixed infection. In all his cases, the condition was 
unilateral. The germs are conveyed from the intestines 
to the peri-renal adipose tissue by vascular and lymphatic 
channels. 

The use of fixed grafts of abdominal tissues is re- 
ferred to elsewhere. 

Holloway (50) finds that autogenous kidney tissue 
grafts can function and secrete urine indefinitely sim- 
ilarly to normal kidney tissue. The chief difficulty in 
effecting kidney transplantation was overcome by Carrel, 
when, in 1902, he developed a successful method of 
anastomosing blood vessels. Homogeneous transplants 
fail to survive for long periods. However, while the 
homogeneous transplant functionates, its secretory power 
is quite normal and the urine excreted appears normal. 

The question of urinary disinfectants is important on 
account of its many angles, and the search for a perfect 
urinary disinfecting agent continues. Leonard and 
Frobisher (51) claim great success for Hexylresorcinol. 
Its efficacy, they say, depends upon the observance of the 
following four desiderate: 1. Sufficient dosage (0.6 gm. 
t. i. d.). 2. The patient’s fluid intake. 3. Avoidance of 
sodium bicarbonate. 4. Continued and prolonged treat- 
ment. 

Braasch and Bumpus (52) find mercurochrome-220 
soluble particularly effective in acute and sub-acute in- 
fections of the urinary tract and in general sepsis; this 
compound is not so effective in chronic infections. The 
greatest objection to the use of mercurochrome-220 ap- 
pears to be its toxicity. 

A new method of disposing of the urine in cases of 
bladder extrophy has been devised by Lauwers (53). 
He inserts the ureteral meati in the terminal part of the 
ileum previously isolated from the fecal current. In 
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this condition, the ileo-cecal sphincter assures continence 
and does not interfere with the voiding of urine. Divid- 
ing the intestine about 16 cm. from the cecum, he im- 
plants the proximal end in the transverse colon and he 
brings the distal smaller end to the superior angle of the 
laparotomy wound. Three weeks later, the second part 
of the operation is done. It embodies the removal of 
the extrophied bladder, the resection of the ureters with 
small vesical collarettes around the orifices and their im- 
plantation 1 cm. apart in the distal ileo-cecal part of the 
isolated or resected intestine. Closure of abdominal wall. 
Author reports a successful case and claims that uremia 
and ascending infection are avoided by this method. 


Schmeiden (54) describes a new method for the treat- 
ment of diverticula situated in the upper urethra, that 
is, above the urogenital diaphragm. Ordinarily they are 
difficult to reach and remove. In a case of this kind, 
Schmeiden partially extirpated the diverticulum and di- 
vided the partition, separating the diverticulum from the 
urethra, thus establishing a communication between the 
unremoved diverticulum and the urethra. This portion 
of diverticulo-urethral anastomosis prevented the stag- 
nation of urine in the diverticulum. The latter pro- 
gressively retracted and all functional disturbances dis- 
appeared. Schmeiden believes this method can usually 
be applied to similar diverticula of the membranous and 
prostatic urethra. 

Hunt (55) gives the results secured by supra-pubic 
prostatectomy at the Mayo Clinic. He reviews 1783 
such operations. Coexisting renal insufficiency and 
cardio-vascular disease are responsible for the majority 
of deaths following prostatectomy. The total death rate 
for the operation covering the period of the past twelve 
years was 5.5 per cent. The two-stage operation showed 
a mortality of 7.5 per cent while that for the one-stage 
operation was only 4.8 per cent, this latter low rate being 
accounted for by the better general condition of the pa- 
tients in whose cases this procedure was followed. Fifty 
per cent of the deaths were due to preexisting and co- 
existing organic disease, that is, cardio-renal-vascular 
disease and pulmonary lesions. Drainage of the bladder 
for at least ten days, often for longer periods, is the 
most important preliminary treatment in prostatectomy. 
Bumpus (56) prefers the one-stage operation. Owing 
to better visualization, better operative and functional 
results are obtained. In the care and preparation of his 
patients for prostatectomy, he considers (a) the duration 
and amount of the obstruction, (b) the indications for 
and against cystostomy, (c) the care and treatment of 
associated infection, and (d) the restoration of impaired 
renal function to a point compatible with major surgical 
measures. 

Surgery of the Bones, Joints and Extremities 

The year’s literature does not add any contributions 
of outstanding importance to the surgery of the bones, 
joints and extremities. 

Henderson (57) studied 259 cases of ununited frac- 
tures, 96 of which were delayed-union cases and 163 non- 
union. All were operatively treated either by bone graft, 
usually of the massive type, or by plastics. A bone-graft 
operation was done in 43 cases of delayed union with 
92.2 per cent of cures. A bone-graft operation was done 
in 104 of 163 non-unions with 82.6 per cent of cures. 
In 22 cases of non-union of the hip-bone, grafts were 
employed with union in 16 of 21 followed cases. 

With plastic operations cure followed in 93 per cent 
of delayed-union casés and in 65 per cent of non-union 
cases. The distinction between delayed union and non- 
union should be borne in mind in treating ununited frac- 
tures. In the former the bones are more easily induced 
to unite than in cases of non-union. 
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It will be observed that a greater percentage of cures 
was obtained by both methods in delayed-union cases 
than in non-union cases. Therefore non-union cases 
should be treated early. Barring exceptional instances, 
the bone-graft is without doubt the best means of treat- 
ing non-union. 

Ashurst and Crossan (58) have studied the end-results 
in 111 consecutive fractures of the thigh. Ninety-eight 
of the patients survived and of these 87 or 89 per cent 
were traced. Anatomic reposition of the fragments was 
secured in 44 patients, about 50 per cent. Moderate 
accurate reduction was obtained in 34 patients, 40 per 
cent; and in 9 only was the position of the fragments 
bad at the time of consolidation. Sixty-three per cent 
had no functional disability and 30 per cent had moderate 
functional results and only 7 per cent were incapacitated. 
Nearly 64 per cent of the patients returned to work in 
less than six months ; nearly 84 per cent returned to work 
in less than nine months. Operative treatment was em- 
ployed in 9 per cent only of the cases and its employment 
is becoming less frequent. 

For fractures through the neck (intra-capsular), the 
abduction cast introduced by Whitman is preferred. In 
fractures below the trochanters, of the shaft, and most 
supra-condylar and infra-condylar, Buck extension ap- 
paratus is usually employed with the patient’s leg resting 
on a sliding splint. Operative reduction is resorted to 
only when other methods fail. 

Bennett (59) re-enforces relaxed joints by means of 
fascia. A stretched attenuated or torn anterior crucial 
ligament gives a troublesome disability. In the less 
crucial injuries of the ligaments resulting in a certain de- 
gree of relaxed knee-joint, he opens and inspects the 
articulation and carefully examines the internal semi- 
lunar cartilage for any displacement. Closure is made 
by overlapping the ligamentous structure and plicating 
the capsule and the fascia as tightly as mattress sutures 
will permit. The fascia covering of the capsule is treated 
by the same overlapping method. This gives a thick 
ligament which extends from the inner border of the 
patella obliquely across the joint, and forms a welt which 
seems to persist permanently and supports the knee. In 
his most recent cases, he has added strips of fascia to the 
plication of the capsule reinforcement of the lateral bor- 
der of the internal lateral ligament. The method is use- 
ful in recurring dislocations of the radio-ulnar, acromio- 
clavicular, and shoulder joints. 

Henderson (60) of the Mayo Clinic describes a new 
plastic method of treating habitual dislocation of the 
shoulder joint which he terms “tenosuspension.” He 
considers it preferable to capsulorrhaphy. . He uses a full 
thickness of the peroneous longus muscle carefully in- 
serting it through holes bored in the head of the humerus 
and clavicle and acromion process, then suturing the ends 
together with silk. He describes thirty cases operated 
successfully by this method. The patient does not miss 
the peroneus longus for both the proximal and distal 
end of the remaining portion of the tendon are sutured 
to the peroneus brevis. It is much stronger than the 
fascia lata and may be removed through a small incision. 

Muehsam (61) reports a case in which he transplanted 
the first right toe to replace a lost left thumb. There 
remained on the hand only the middle and little fingers. 
The cutaneous bridge was sectioned on the twenty-fourth 
day of the graft. The tip of the grafted toe became 
sphacelous and fell off with the nail, but the rest became 
cicatrised. Nine years later, the thumb was represented 
by a short stump which, while not very esthetic, is sol- 
idly fixed to the first metacarpal. The patient can dress 
and shave himself, light a match, etc. 

In a second case, Muehsam replaced an avulsed right 
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thumb by the right middle finger also damaged by the 
same accident and only attached by the skin. Muehsam 
immediately grafted this middle finger on the site of the 
thumb with complete success. The cutaneous bridge was 
completely severed on the 34th day. The new thumb has 
three phalanges, is mobile on the metacarpal and pos- 
sesses normal sensation. 

During the very recent few years much attention has 
been given to arthrodesis in the treatment of hip-joint 
and knee affections. 

In a study of the end-results of arthrodesis of the 
sacroiliac joint, for traumatic and non-traumatic ar- 
thritis, Smith-Petersen and Rogers (62) found that the 
definite results were good, viz: 84.6 per cent complete 
recoveries; 7.7 per cent of partial recoveries; 7.7 per 
cent failure. 

Codman (63) calls attention to his “Registry of Bone 
Sarcoma” which was started a short time ago for the 
report and collection of cases of osteogenetic sarcoma. A 
case is considered cured if 5 years elapse without recur- 
rence. There are now 650 cases registered and available 
for study with their histories. At present, we can say 
that it is probable that an occasional case may be saved 
by amputation or by amputation combined with Coley’s 
toxins and radium. 

This register of cases, containing such vast and de- 
tailed information as is afforded by the complete history 
of 650 cases, should be of very special service in studying 
the evolution of this formidable malady and in arriving 
at the value of the different methods of treatment. He 
has collected 13 cases of osteogenic sarcoma which he 
considers cured. 

Tissue Grafting: Experimental surgery in tissue 
grafting continues its fascinating appeal. Much work 
of this kind has been done, especially in Italy. Bertocchi’s 
(64) experiments concern fat grafts. He finds that 
fat grafts live a long time and become encapsulated in 
connective tissue arising from the host. In a region de- 
prived of fat some of the conjunctival elements of the 
tissues in the vicinity of a fat graft become changed into 
a state which is fundamentally similar to normal adipose 
tissue even if the original graft disappears. 

Sannazzari (65) has carried out a number of animal 
experiments on fixed tissue grafts. By “fixed” grafts 
are meant removed tissue which is placed in a fixation 
fluid for more or less time before being used. San- 
nazzari used fixed grafts of intestine, liver, spleen and 
kidney for the repair of injuries to the corresponding 
organs. Intestinal plastics with such grafts entirely 
failed. It was otherwise however for parenchymatous 
organs; in these “the employment of fixed homologous 
grafts seemed to furnish fully satisfactory results as 
plastic materials,” on account of their modelling adapt- 
ability, for filling a loss of substance and for securing 
hemostasis in richly vascularized organs. The graft be- 
comes encapsulated but in time the graft itself seems to 
degenerate and become absorbed. Sannazzari thinks that 
fixed grafts are quite preferable to fresh homo- or auto- 
grafts. 

Galli (66) also experimented with grafts of fixed 
striped muscle for repairing injuries to the abdominal 
wall. Homoplastic grafts alone were used. Twenty- 
four out of twenty-seven animal experiments gave ex- 
cellent results showing a solid abdominal wall of fibrous 
connective tissue and residue of the fixed graft. Galli 
also considers the fixed tissue graft as plastically fa- 
vorable. 

Case (68) has described 85 cases of duodenal diverti- 
cula observed by a special fluoroscopic technic. They 
vary in size from a pea to a hen’s egg and frequently 
retain barium long after the stomach has been emptied 
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of its contents. When the seat of inflammation, they 
may constitute a serious menace to the patient. By the 
aid of the roentgen ray they can be demonstrated with 
a high degree of accuracy. 

Jirasek (69) reports and analyzes the end-results of 
forty-two laminectomies. For the diagnosis of spinal 
tumors, he finds the “two needle test” very serviceable 
but not conclusive in all cases. The test consists in punc- 
turing the subarachusid space at the site of the laminec- 
tomy previous to incising the dura-mater. Two needles 
of the same caliber are used. By studying the rate of 
flow of the cerebrospinal fluid in both needles syn- 
chronously, the position of the tumor in regard to them 
can be determined. If the rate of flow in both needles 
be the same, the needles are at a higher level than the 
tumor; if nil or practically nil, the needle is in the 
tumor itself or below it; if the cerebro- -spinal fluid 
escapes more freely from the upper than from the 
lower needle, the tumor is between the two needles. 
He believes that a probable diagnosis of cord tumor is 
ample justification for a lamenectomy. 

Surgery of Head and Face 

Guleke (70), in the treatment of cerebral tumors, 
urges the close cooperation of the neurologist and of the 
surgeon and earlier and more accurate diagnosis; better 
operative end-results will thereby be obtained. He re- 
marks that surgeons generally prefer to remove cere- 
bral tumors in a two-stage operation; the mortality 
ranging from 30 to 40 per cent. Cushing of Baltimore 
favored the one-stage operation and reports a mortality 
of 12.5 per cent. Guleke has become a partisan of 
Cushing’s view and in a series of 69 operations for 
cerebral tumors reports a mortality of 24.5 per cent. In 
patients above 15 years of age, Guleke operates under 
local anesthesia. In radical operations he closes the 
dura and the skull. He does not drain. He recom- 
mends slow and gentle enucleation of the tumor. 

Hastings (71), in a case of bilateral sinus thrombosis 
of otitic origin, successfully ligated both internal jugu- 
lars; this apparently is the first time that this operation 
has been successfully performed for this condition. 

For the surgical treatment of angioma of the face, 
Maragliano (72) applies Morestin’s method, i. e. ligature 
of the arterial and venous trunks supplying the angioma 
and then injecting the tumor with a mixture of formal, 
alcohol and glycerine in equal quantities. Morestin 
claimed to have obtained excellent results in his cases, 
but Maragliano’s results, while not quite so good, were 
considered excellent by him. The method may be con- 
sidered to have become an established surgical one. 

For lupus of long standing, limited and not pro- 
gressive, Moure (73) makes a wide excision followed 
by dermo-epidermic grafts taken from thigh or. deltoid 
region. 

Infections, Etc. 

Davis (76), reviewing the value of mercurochrome- 
220 soluble as a systemic disinfectant, says that there 
is experimental evidence of its value administered intra- 
venously in septicemia and other infections; that there 
are other equally convincing experimental results which 
point to the fact that mercurochrome-220 is not bac- 
tericidal in blood and that its use is not without danger. 
Many clinical reports show miraculous cures, others show 
benefit. In some cases it has probably hastened death. 
Therefore treatment by this chemical disinfectant is 
still in the experimental stage. Mercurochrome-220 is 
dangerous intraperitoneally because of its local irritant 
action and because of the often very severe general re- 
action. In using it in wounds and sinuses, as it is 
easily absorbed, it may lead to severe reaction and 
dermatitis. 
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Thorek (75) reports highly satisfactory results from 
the treatment of old chronic suppurative processes, 
especially of the bones, by a compound of aluminium and 
potassium nitrate. This compound mixed in a vehicle 
of sterile “Quaker Oats”, is applied externally over the 
area affected. Its biologic action appears to depend 
primarily upon dialyzation through the skin and an 
effect seemingly due to released oxygen produced upon 
the pathologic tissues. Seventy-five per cent of a large 
series of severe cases became ambulatory under this 
treatment. A clinical cure was effected in 50 per cent. 
Recurrences are few. The results obtained in old cases 
which surgery had failed to cure were most satisfactory. 
The preoperative use of this compound enables the 
surgeon to work under more favorable conditions and 
makes surgery more effective. Its use as a postopera- 
tive dressing is advised. 

In the preoperative preparation of surgical patients, 
Moersch (76) advises that the vital capacity be de- 
termined by the use of the spirometer; one thus arrives 
at an index of the patient’s operability. Physical fitness, 
sex, age, height, weight and surface area influence vital 
capacity. It is uninfluenced, however, by the number 
of miscarriages or of pregnancies. 
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The Year 1926 in Urology 


Victor Cox Pepersen, A.M., M.D., F.A.C.S. 
New York, N. Y. 


The year 1926 has been fruitful in progress and the 
subject may be outlined under the following headings: 
Diagnosis, surgery, neoplasm, infections, parasites, kid- 
ney and ureters, etc., anomalies, neuroses, drugs, miscel- 
laneous, and physical therapy. 


DIAGNOSIS 


Practical Considerations of Renal Physiology, etc. 
—Hensch (Jl. A. M. A., July 3, 1926) names three fac- 
tors: Nitrogen retention, interference with water and salt 
elimination, and systemic involvement. He recommends 
five tests: 1. The phenolphthalein test, the oldest and 
most used. 2. The water dilution test. 3. The water 
concentration test. 4. The determination of nitrogen re- 
tention by the urea-salivary index. 5. The determination 
of the hemoglobin percentage and number of erythro- 
cytes. The first three are well known. The two latter 
are less known. Glomerular nephritis is indicated by the 
anemia test, and nitrogen retention by the saliva-urea test, 
with sufficient accuracy to supplant the more difficult 
blood tests. 

“Comparative Value of Renal Efficiency Tests.”— 
Marrack and Robinson (Lancet, August 21, 1926) used 
in routine blood urea, urea concentration, and phenol- 
sulphonephthalein estimations. Blood urea may improve 
or remain stationary, or increase even under treatment. 
In 61 cases a death-rate of 5 per cent was shown with 
the urea 40 mg. to 100 cc., and 28 per cent when the index 
was above 40 mg. Urea concentration is a control test 


when the blood urea improves under treatment and in 
medical rather than surgical kidney. All cases were ex- 
cluded with less than 2 per cent concentration, and an 
hourly volume of more than 120 cc. High percentages 


in the phenolsulphonephthalein test indicate sound 


kidneys. 

Certain Shortcomings in Routine Urinary Analy- 
sis—Tilger (Muench. Med. Wochen sch., July 2, 1926) 
outlines three important tests: 1. Lowered phosphates 
usually occur in glycosuria, and always in diabetes. Nor- 
mal phosphates show normal assimilation, but phos- 
phaturia indicates abnormal assimilation. 2. Red color- 
ing matters under the reagents indigo red, skatol red, 
uroseine and uroerythin appear with strong nonoxidizing 
acids and oxidizing agents. The most common is an un- 
known red, soluble in amyl alcohol, of undetermined 
diagnostic value. 3. The Hay test for biliary acids occurs 
in depressive and melancholic mental states. Tilger, after 
studying 1000 cases, regards it as indispensable. 


SURGERY 


Prostatectomy Under Local Anesthesia.—Allen 
(New Orleans Med. Surg. JI., Sept., 1926) does a supra- 
pubic cystotomy and injects the prostate in four or five 
places. In the two-stage operation, the abdominal wall is 
freely injected and then the prostate, in addition to mor- 
phine—scopolamine and a 10 gr. anesthetin suppository. 
The method is distinctly compound. Sacral anesthesia is 
preferred only when there is neoplasm of the prostate. ° 

“Temporary Nephrostomy Before Implantation of 
Ureters in the Bowel.” Hinman (JI. of the A. M. A., 
March 27, 1926) admits that this is not an ideal pro- 
cedure. Patients pass from control, develop ascending 
infection, stone or other complication. It cannot replace 
implantation because of incontinence, but it converts the 
balance of the operation to one of election as in extensive 


cancer or tuberculosis of the bladder. Much as in the 
two-stage prostatic operation, the implantation may be 
undertaken as soon as the general condition permits. 

Clamping of the Renal Pedicle——Ruebner (Arch. 
f. klin. Chirurgie, May 22, 1926) impressed by 
the dangers from 30 minute clamping of the pedicle 
in nephrotomy, experimented with cats and rab- 
bits, realizing that the results cannot be applied to man- 
kind. The blood is not entirely shut off but the collateral 
circulation is at once stimulated. He limited his exper- 
imental clamping to 10 minutes to make the test more 
forceful. Injury to the parenchyma was evident with 
reactive phenomena in the connective tissue capsule. 
Small circumscribed necrotic foci appear from ischemic 
infraction. The lesions were seen to persist 5 or 6 months 
and were then followed by complete involution. If the 
period of clamping is lengthened to 20 minutes, the dam- 
age is much greater. The author would shorten clamping 
from 30 to 20 minutes which ought to be feasible. 

Results of Punch Prostatectomy.—Bumpus (Jl. 
Urol., July, 1926) reports in 114 punch prostatectomies 
that the first 42 were done with Braasch’s knife punch ; 
only 22 could be followed up, and 4 were completely sat- 
isfied. Braasch has since modified his knife so that more 
tissue may be excised. The poor showing seems due to 
insufficient removal. The other 72 were treated with the 
Caulk cautery punch and 35 are satisfied. A disadvan- 
tage of the Caulk method is a frequent febrile reaction 
for more than three days, in a third of the cases treated. 
With the Braasch excisor only 1 in 5 developed such a 
reaction. Only 6 of the 114 patients were submitted to 
later prostatectomy. 

Perineal Prostatectomy.—Parker Syms. (Ji. A. M. 
A., Jan. 23, 1926) devised his method in 1900 but has 
modified it considerably—not so much as to technic as 
in diagnosis, preparation and aftertreatment. He does 
not use the cystoscope but does a cystoscopy just before 
operating in the interest of recognizing stone, tumor and 
diverticulum. He is wholly committed to sacral anes- 
thesia which renders many otherwise inoperable cases 
operable, does away with postoperative pneumonia and 
has other advantages. He expresses the belief that the 
perineal method along these lines may do away with the 
suprapubic route. The intervention is simple with full 
access and the open wound corrects the risk of inflamma- 
tion and infection. 

Urinary Obstruction in Childhood. —Mixter (Amn. 
Surg., Oct., 1926) gives the results of 40 cases, chiefly 
from congenital factors. Such cases are common and 
usually reach the surgeon in advanced renal destruction. 
Stasis is followed by infection and back pressure by pro- 
gressive destruction of the kidneys. Of 40 cases 28 were 
due to obstruction within the passages and in the other 
12 there was compression from without. Obstruction 
from within occurs at the ureteropelvic juncture from 
stricture or faulty insertion or kinking (15 cases); at 
the vesical insertion from stricture or cystic dilatation (5 
cases); and in the posterior urethra, from congenital 
stricture, hypertrophy or valves of the verumontanum (8 
cases). Compression from without was due to accessory 
renal vessels, reduplication of the pelvis or ureter and 
megaloureter. ‘ 

Urinary Extravasation.—White and Ritch (Ji. A. 
M. A., Sept. 18, 1926) report four cases, one traumatic 
and three associated with stricture. The lesions and in- 
filtrations were practically identical. Statistics are given 
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of 37 cases of the deep urethra and one oi the pendulous 
urethra. In two cases, the ertravasation was deflected by 
the superficial layer of the superficial fascia; in five cases 
it was between the deep layer of the superficial fascia and 
inferior layer of the urogenital diaphragm ; finally in all 
others (thirty in number ) it involved the urogenital dia- 
phragm with its continued structures, notably the 
sphincter urethrzee membronase. 


NEOPLASMS 


Tumors of the Renal Capsule.—Haslinger states 
(Zeitschr. f. urol. Chir., 1926, xx, 89) that Liebermann 
records 165 cases up to 1921. He adds a new case and 
doubtless others have been reported in the interim. Diag- 
nosis during life is difficult because of confusion with 
tumors of the kidney proper. These growths may attain 
a great size and recur even when benign and are disposed 
to malignant degeneration. It is advisable to extirpate 
them by a transperitoneal operation with the entire fatty 
capsule. Histologically nearly half of these growths are 
pure lipomata while the others are fibrolipomata and 
myolipomata except 14 per cent which are frankly sar- 
comatous. This sarcomatous group may represent ma- 
lignant degeneration or be superadded. 

Papilloma of the Renal Pelvis.—Haslinger states 
(Zeitschr. f. Urol. Chir., 1926, xx, 77) that this neoplasm 
is rare, for in 1900 Kiister found but 14 cases. In 1920 
Hryntschak collected 68 and Stricker records 175. These 
growths may be isolated in the renal pelvis or accompany 
pailloma of the bladder and ureter, oftener than is 
thought. Two cases have been seen in Hochenegg’s 


clinic in the past 16 years. The etiology is not definite. 
The tumors are often precancerous. Diagnosis is dif- 
ficult and can only be conjectured. In one of the author’s 


cases a tumor coexisted in the bladder while in the other 
there was the association of a benign papilloma in the 
pelvis with a malignant one in the ureter. There is but 
one treatment—complete nephroureterectomy. 

Comment: Filling defects in ureterolpyelography have 
been serviceable in suggesting the diagnosis. 

Carcinoma of the Prostrate——Bumpus (Surg. Gyn. 
& Obst., August, 1926) reports 1000 cases. After the 
usual statistics concerning incidence, symptoms and me- 
tastases he states that 178 had prostatectomy (117 supra- 
pubic): Average survival, 30 months; relative cures, 
35 (21 alive after five years) ; radical cures, apparently 
12. Prostatectomy before the diagnosis may be the ex- 
planation of these successes. Surgery usually fails in 
the presence of a clinical diagnosis. Radium per se in 
the bladder, urethra or rectum has been abandoned, but 
in association with surgery is of value to produce closure 
of the lymphatics, connective tissue defense, and meta- 
static prevention. Only a few of these cases were so 
treated. 

Comment: In our practice, in all possible cases a pre- 
liminary course of «-ray treatment consisting of at least 
six applications followed as soon as possible after the 
operation by another course of six applications is of un- 
doubted value. Through the year following this x-ray 
treatment should be repeated about once in four months. 
The method is divided dose, cross-fire, high-voltage, low- 
amperage method which does not burn the skin but does 
seem to destroy or benefit the disease. 

Sarcoma of the Prostrate——Smith and Torgerson 
(Surg., Gyn. & Obst., Sept., 1926) report a personal 
case and analyze a total of 84. About a third occurred in 
the first decade and but 5 developed after 60. Three- 
fourths developed before 40, and more than three-fourths 
before the age of adenoma (50). An enlarged prostate 
before 40 is almost certainly sarcomatous. The size 
varies greatly—from very small to child’s head or more, 
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and usually the prostate is found much enlarged especially 
on rectal exploration, and causes rectal and urinary ob- 
struction, lancinating pains, secondary cystitis or pyelone- 
phritis from obstruction. Every kind of sarcoma has 
been found. Over half are a simple round-cell or spindle- 
cell growth. The round-cell growth is most malignant. 
Of the 84 cases 34 showed distant metastases on admis- 
sion—in the order of frequency, bone, lung, kidneys, 
liver, spleen, mesenteric glands, etc.; local extension be- 
yond the prostate in 72 per cent, the bladder (chiefly), 
urethra and rectum. Treatment and prognosis are almost 
hopeless, and the younger the patient the shorter the 
survival. 

Recurrence After Suprapubic Prostatectomy.— 
Fronstein and Meschebowski report a few recurrences 
(Zeitsch. f. Urol. Chir., 1926, xx, 222). Pseudo- 
recurrence may be due to insufficient enucleation and dis- 
covery of malignancy. True recurrence may be func- 
tional (in which the symptoms have no anatomical basis, 
the muscalature being insufficient), and structural, due 
to postoperative hypertrophy of the suburethral glands. 
Recurrence is found only by following up operative cases. 
The authors believe that their worst recurrences do not 
follow the suprapubic as often as the perineal operation. 

Treatment of Epithelial Tumors of the Bladder.— 
Burnam and Neill (Am. Jl. Réntg., September, 1926) 
give their treatment of 186 cases (168 malignant). The 
results were about the same for malignant and nonma- 
lignant growths but differed much with the size of the 
tumors. Small and medium benign and small malignant 
growths were cured in 40 per cent and 35 per cent read 
“of cases respectively,” while large ones gave less than 
10 per cent of cures. The treatment for small and 
medium benign growths, fulguration and intraurethral 
radium; for large growths, deep #-ray radiation in addi- 
tion; for small malignant growths, transurethral and 
intravesical radium and external radiation; for large 
malignant growths, cystotomy, radium implantation or 
resection; and for inoperable growths or without ex- 
tensions, intravesical and transpubic radium and deep 
«-ray therapy. 

Comment: The editor believes that the same practice 


noted under carcinoma of the prostate should be carried _ 


out in all these cases as a preventive and curative 
measure. 

Treatment of Tumors of the Bladder With Deep 
Rontgen Rays.— Waters has treated 120 cases (An. 
Jl. of Réntg., September, 1926) by deep x-rays either 
alone or with other measures. He divides the tumors 
into papillomata (benign and malignant) ; noninfiltrating 
papillary cancer and infiltrating papillary cancer. All 
this material was inoperable, extremely advanced, and in- 
accessible to fulguration and intravesical radium. Twen- 
ty-five cases were treated only by radium implantation 
with emanation points or radium needles (22 after cys- 
totomy). The tumor disappeared in 13 but on account 
of reaction and sloughing the method was abandoned. In 
21 cases deep rontgen therapy was used to the exclusion 
of other remedies. Two cases showed a positive result 
and this method was similarly abandoned. In 21 cases 
the treatment was deep réntgen raying plus radium. The 
growth entirely disappeared in 14, including 2 extensive 
infiltrations. The balance of the 120 cases are not men- 
tioned. In discussion Grier stated that he had treated 17 
inoperable cases with 3 apparent cures, using the com- 
bined method. 


INFECTIONS 


Staphylococcus Infection of the Renal Paren- 
chyma.—Aschner reports 63 cases (Am. JI. Med. Sc., 
July, 1926). In only two cases was the disease bilateral. 
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Of the total number 36 were examples of perinephric ab- 
scess and 19 of cortical abscess, 4 were multiple abscess 
and 4 carbuncle of the kidney. These lesions represent a 
metastasis from a boil, carbuncle, whitlow or other 
peripheral infection. While in an acute case the diag- 
nosis is relatively easy the reverse is the case in the 
chronic forms which are constantly mistaken for some 
thoracic, abdominal or spinal lesion. Nine of the cases 
ended fatally. The treatment consists in a simple in- 
cision and drainage but if little pus escapes an expora- 
tory decapsulation of the kidney may give exit to the 
pent-up pus. If the kidney is found to be badly com- 
promised nephrectomy is indicated. In a few cases 
spontaneous recovery seems to have antedated suppura- 
tion. 

Sepsis in Urology.—Kohn presents (Deutsche med. 
Wochenschr., July 16, 1926) four aspects: 1. General 
sepsis of urinary origin; 2. port of entry supplied by 
urinary system; 3. focus of sepsis in urinary apparatus ; 
4. septic metastases in the same. 

The port of entry in the kidney is the pelvis only 
where conditions are favorable for absorption through 
blocking of the outlet and back pressure, mechanical and 
chemical irritation, contractility of the muscle fibre, etc. 
Catheter fever from use of the ureteral catheter belongs 
here. Septic foci form in the substance of the kidney, 
fibrous capsule, perirenal fat, and retroperitoneal fat, 
so that abscess of the kidney proper, suppurative peri- 
and paranephritis, etc., occur. The urine may be nor- 
mal. The réntgen ray is of some service esecially in 
the behavior of the diaphragm on the screen, this being 
almost immobile while at the same time it may be pushed 
up partiy by a distended intestine. Pyelography shows 
a normal pelvis and ureter. 


The kidney may have a metastasis from infectious 
foci in the body. Any lesion may appear—a nephrosis, 
a focal nephritis, acute glomerular nephritis or miliary 
abscesses. Focal nephritis is apt to be a part of chronic 


streptococcus sepsis present in endocarditis lenta. De- 
floration pyelitis from hymeneal tears is probably meta- 
static. The organisms are in order of frequency the 
staphylococcus, colon bacillus and streptococcus. When 
sepsis follows acute urethral gonorrhea the cause is 
much more apt to be staphylococcus or bacillus coli than 
the gonococcus. The prostrate figures extensively in 
sepsis. The ureter, bladder and urethra proper seldom 
furnish entry unless disease or traumatism causes it. 
Sepsis due to catheterization is common but occurs rarely 
in ordinary acute urethritis. 

What has been said of the kidney pelvis applies to the 
prostrate. Any phase of sepsis may happen. It may be 
a port of entry, a septic focus or a metastasis with the 
same microorganisms. Abscess, original or metastatic, 
may rupture into the bladder, rectum, etc. In meta- 
stasis of the prostate from a distant focus there are 
apt to be other foci in the testicle, epididymis and vesicle. 
The latter is often involved when there is a primary 
focus in the prostate. Prostatic abscess often causes 
severe general sepsis not recognized until autopsy. The 
same is sometimes true of abscess of the vesicle. Treat- 
ment according to these forms of sepsis is in decapsula- 
tion of the kidney, nephrotomy, nephrectomy, or supra- 
pubic prostatectomy. Extirpation of the vesicles may 
not be necessary. The author recommends trypaflavin 
as a local urinary antiseptic and believes in the intra- 
venous use of the following: neosalvarsan, urotropin, 
cyclotropin, yatren and caseosan as disinfectants of the 
urinary apparatus from within when given over long 
periods. 


Renal Carbuncle.—Smirnow (Zeitschr. f. urol. Chir., 
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1926, xx, 243) describes this lesion as differing from 
an ordinary metastatic abscess in its slow course, tumor, 
and multiple discrete pus pockets. Israel called it car- 
buncle in 1901. Smirnow analyzes 21 cases but Colmers 
has added 11 more and the present author reports five 
new cases. Aschner of New York lists four cases of 
renal carbuncle among the staphylococcus infections of 
the kidney. This lesion is usually a metastasis from a 
surface carbuncle, whitlow, etc., although the 5 cases 
of the author do not bear this out. One case was crypto- 
genic, one followed a carbuncle on the back; and the 
other three were developments of influenza. Diagnosis 
before operation is almost impossible. Uroscopic ex- 
amination shows only a few red and white blood cells 
in the sediment. Treatment is nephrectomy, a few cases 
having been subjected to resection only. 

Blastomycosis of the Bladder.—Rhamy reports the 
first known case. Yeast occurs in saccharine urine, but 
this patient suffered an acute cystitis due to yeast in 
pure culture (Jl. A. M. A., Aug. 7, 1926). The patient, 
a physician aged 47, suffered from a traumatic stricture 
as a boy of 13—had been operated on twice and cauter- 
ized and at the age of 15 was having his bladder irri- 
gated. No further urinary troubles until 1922 when 
a streptococcus mucosus cystitis developed and persisted 
for a year; final recovery after a course of vaccination 
and methenamine; an apparent relapse two years later 
with chill and fever, sweats, ardor urinae and tenesmus 
(possibly due to the original exciting agent). The 
urine collected showed about 1 per cent pus by volume, 
contained no bacteria, but yeast cells in pure culture 
closely resembling brewer’s yeast growing readily on 
glucose agar and other familiar media. The patient had 
glycosuria and the only possible cause was the habit 
of eating Fleischmann’s yeast cakes for two years be- 
fore the symptoms appeared. He had used these steadily 
at first but later only off and on. He had had none for 
five weeks before the cystitis appeared. The case proved 
rather refractory. At first the patient was given iodine 
and salicylates, hexylresorcinol, methenamine, etc. Just 
as he seemed about well a relapse developed and yielded 
only when the same treatment was pushed intensively. 

omment: The free-for-all taking of yeast is unwise. 
Severe and obstinate sprue of the intestines is not un- 
known as a result. Like all other self-medication by the 
laity it is distinctly undesirable. 


PARASITES 


Bilharziasis in the United States and Canada.— 
Cutler (Jil. A. M. A., March 20, 1926) reviews bil- 
harziasis in the two countries without tabulation or 
analysis, up to twenty-nine, including one of his own. 
The exotic source is not mentioned but most of them 
hail from Egypt or South Africa. The autor’s patient 
had never lived in any infested couutry but Turkey and 
suffered from the affection for many years (New York 
City) before its nature was established. After removal 
from Turkey he began to suffer occasional hematuria 
and vesical irritability and was finally cystoscoped for 
tuberculosis or tumor in 1920. Repeated examinations 
found small papillomatous masses of granulation tissue. 
These were fulgurated, suggesting foreign body tubercle. 
The ova were finally seen beneath the epithelial layer. 
The urine was then concentrifugalized and the ova of 
Bilharziasis were recognized for the first time after four 
years of cystoscopic control. 

Comment: Any unexplained hematuria, pollakiuria, 
nycturia, etc. in a patient from a country of infestation 
should be investigated for this parasite. 
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KIDNEY AND URETER, ETC. 


Treatment of Acute Nephritis.—Saxl (Wiener klin. 
Wochenschr., July 29, 1926) gives the treatment of 
von Noorden, Volhard and others as almost wholly 
dietetic. Few drugs are mentioned. It is difficult to 
find one which dilates the blood vessels without irritat- 
ing the kidney. Small doses of digitalis and the acetate 
of potash are enumerated. Most emphasis is placed upon 
vegetable purgatives. The blood pressure should not be 
lowered by drugs for this will mean cardiac insufficiency. 
Our only resource is venesection. In oliguria decapsula- 
tion sometimes gives brilliant results as does also irradi- 
ation, especially in reflex anuria. Uremic convulsions 
indicate lumbar puncture and is repeated with each crisis. 
About one case in four of acute nephritis is due to 
tonsillar infection and tonsillectomy is advised, some- 
times aggravating the nephritis temporarily. It is thus 
apparent that the treatment of acute nephritis has largely 
passed from medical to surgical practice. 

Pyelonephritis.—Caulk writes chiefly of renal in- 
fections in children (JI. Urol., August, 1926). Of 2100 
cases of renal infection recorded in his various services 
909 were in infants and children, females predominating 
3 to 1 (adults 2 to 1). This preponderance in the 
adult is in part due to pregnancy but in children it is 
difficult to explain. Among local infections in children 
were 78 cases from otitis media, 37 from tonsillitis, 87 
cases from respiratory infections, and 36 from intestinal 
infections. In 54 cases the only cause, apparently, was 


malnutrition. In the adult the infections are from teeth, 
tonsils, nasal sinuses, etc., influenza, constipation, pelvic 
inflammation and lower urinary tract disease. 

In at least 80 per cent there is obstruction with stasis. 


The renal lesion by causing obstruction at the uretero- 
pelvic juncture aggravates this stasis and sets up a 
vicious circle. The indication is to relieve stasis with the 
ureteral catheter early. 

Etiological Factors of Hydronephrosis.—Chynow- 
eth (Clin. Med., Sept., 1926) refers to 200 cases of 
renal infection of which 14 per cent or 28 were hydro- 
nephrosis, grouped under six leading etiologies: con- 
genital causes; ureteral strictures and kinks; aberrant 
bloodvessels ; movable kidney ; calculi; pregnancy ; ectopic 
kidney; supernumerary ureters and spina bifida with 
urachal bladder. As regards frequency: 5 cases from 
movable and ptotic kidney; 3 from congenital origins; 
2 from aberrant vessels (but the etiological relationship 
is not clear); 1 from a tortuous right ureter and 1 
from pregnancy. Causes in the other cases are not 
mentioned. Nine patients had been operated on from 
1 to 5 times. 

Hypertension and Renal Disease—Drs. Andrews 
and Paullin discuss this at length (JI. A.M.A., Sept. 18, 
1926). The internists are in favor of disregarding the 
renal element in cardiovasculorenal disease. Few of 
these patients succumb to uremia and these only late. 
Before this the patient will probably die of heart failure, 
cerebral hemorrhage or some unrelated diseases, but in 
less than 5 per cent with uremia. In so called essential 
hypertension the same is true—a few develop a terminal 
nephritis and die of uremia. In a given number of 
promiscuous invalids there would be as many nephritics 
as in the same number of cardiorenals. There is an 
allied disposition to place all hypertension under one 
head and to treat it as a disease rather than as a symp- 
tom. There is a tendency to substitute cardiac stimu- 
lants, especially in blood pressures with notable daily 
fluctuations. The remedy is well borne in tonic doses 
and will even lower the high tension in some cases. 
One practical reason for taking hypertension out of 
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cardiovasculorenal associations is not the only thing to 
occuy the mind of the patient is the hypertension. He 
will not believe that it is nature’s defense but regards 
it as a disease. Dr. Christian stated the blood pressure 
apparatus is useless for prognosis and does more harm 
than good by making hypochondriacs. 

Orthostatic Water Retention—Seyderhelm and 
Goldberg (Deutsche med. Wochenschr., July 30, 1926) 
have studied water retention in the standing and re- 
clining postures and have ascertained that under parallel 
conditions a certain retention takes place in the stand- 
ing posture. There is in the lying position a greater 
degree of water loss which amounts in their experiments 
to about 200 ccm. daily. Both the renal and extrarenal 
elimination are affected. In seeking an explanation the 
first factor is the muscle tonus. It is known that tense 
muscles have a greater avidity for water than relaxed 
muscles. Something of the same sort is seen in the 
nephritic whose urination is perhaps normal when he 
is up and about but who has the nycturia of nephritis. 
The authors are cautious and admit that the tests were 
limited to few subjects. 

Functual Habitual Oliguria——Bauer (Klin. Woch- 
enschr., July 16, 1926) has isolated several types. The 
first is primary with normal water intake. The daily 
urine is 300 to 800 cc. with specific gravity from 1026- 
1040 and upwards, with compensatory water elimination 
by the skin, lungs, bowels, etc. This condition is dia- 
metrically opposite to primary polyuria (insipid diabetes). 
A second primary form is due to insufficient water in- 
take. The third form is oliguria with water retention 
not due to renal inadequacy. The subjects drink much 
fluid and are mostly obese, water retention occurring 
chiefly in the fatty tissues. The fourth and last type 
is oliguria from saline retention which means oedema. 
There is a subtype. In place of oedenia the adipose 
layers retain both the water and salts; so that we may 
speak of a hydrolipomatosis. Types 3 and 4 may be 
combined clinically. In none are the kidneys compro- 
mised. Among the drugs for diuresis and dehydration 
are intravenous injection of calcium, very small doses of 
iodine, novasurol, salyrgan, thyroid tablets over short 
intervals, thymus tablets, milk injections, all according to 
special indications. Diet is of course indicated in cer- 
tain cases. 


Pyelovenous Backflow.—Hinman and Redewill 
refer to the original paper on this subject by Hinman 
and Lee-Brown in 1924 criticized recently by Bird and 
Moise. They have received support from Felix Fuchs. 
(1925), have revised the entire discussion and sum up 
as follows: Pyelovenous backflow is common in the 
clinic and verifiable at any time by experiment. It 
occurs chiefly at the fornices of the lesser calyces and 
into the interlobular venous spaces. Factors are mem- 
brane permeability, osmosis, diapedesis, accidental are 
alkaline urine from proteus infection (which should in- 
crease membrane permeability) ; the kind of solution in 
pyelography and its pressure applied (whether a sudden 
or gradual) increase. Backflow occurs in childhood, in 
the presence of certain diseases. 

Pyelovenous Backflow.—Bird and Moise criticize 
a paper of 1924 by Hinman arid Lee Brown which 
claims that with moderate backpressure in the renal pelvis 
fluid is forced through the apices of the lesser calvces in- 
to the veins without extravasation. After careful ex- 
periments they report the following: The microscope 
showed crystals of Prussian blue in many straight col- 
lecting tubes and their tributaries the ascending and de- 
scending Henle’s loops, convoluted tubules and Bow- 
man’s capsules. There is no evidence of rupture of the 
pelvic epithelium. The backflow took place along the 
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duct system into the venous system after rupture of the 
tubules. They reject the view that the fluid enters the 
parenchyma through the calyces. 

Treatment of Orthostatic Albuminuria by Gym- 
nastics.— Wiese (Muench. med. Wochenschr., July 30, 
1926) reports the results of treating 49 children by the 
creeping system of Klapp exercises and exercises of the 
trunk muscles. In all but five the results were satisfac- 
tory. 

—_—_ of Poor Functional Results From Prosta- 
tectomy.—Herbst (Ji. A. M. A., Jan. 9, 1926) dis- 
cusses a few causes—diverticula, nervous and spinal cord 
bladders and malignant degeneration. This operation 
involves more than the enucleation. Restoration of the 
urinary function is not possible during accidental com- 
plications. The discussion brought out other causes. 
Chute, Stirling and others claimed advantages for sacral 
or spinal anesthesia while as many more preferred gas- 
oxygen. Aschner mentioned epididymitis to obviate 
which a double vasectomy was suggested. Thomas urged 
both types of prostatectomy, each for exact indication. 
Herbst laid stress on two types of nerve or cord bladder, 
three-fourths of spinal origin while the remainder are 
of sensory nerve source. The consensus of opinion is 
that diverticula are common in prostatics and a prolific 
source of trouble. 

Comment: Vasectomy is not a justifiable operation 
in virtue of the great efficacy of physical fherapy when 
applied to the testicle. 

Treatment of Renal Insufficiency in Prostatic Hy- 
pertrophy.—Diittman (Zeitschr. f. Urol., 1926, xx, no. 
8) states that not much is known of elimination of water, 
chloride and nitrogen. He found two types of insuf- 
ficiency (sometimes coexisting), the first functional and 
recoverable, and the other organic. The majority are 
of the first type. The typical prostatic kidney secretes a 


urine concentrated with unchanged nitrogen, disturbed 
chlorides and finally low specific gravity polyuria. In 
a one-stage prostatectomy evil results develop so that 
urologists use a preliminary cystostomy or a retention 


catheter. Cystomy relieves the kidney but may cause 
hyperesthesia of the bladder. The kidney slowly re- 
gains full efficiency in the presence of the fistula. Pros- 
tatectomy as the second stage has its difficulties. Non- 
specific protein therapy may restore the renal functions 
in conjunction with the retention catheter and this treat- 
ment may do all that cystomy does (The author is rather 
vague about the kind of protein treatment but mentions 
injections of the patient’s own blood). 

Early Uremic Deaths After Prostatectomy.—Seif- 
ert (Zeitschr. f. Urol., 1926, xx, no. 9) believes that 
he has isolated a new uremic postoperative fatality. The 
old type appears in from 2 to 8 weeks and pursues a 
chronic and fatal course after early favorable postopera- 
tive period. The new type supervenes on the second or 
third day and proves rapidly fatal by circulatory failure, 
shock or hemorrhage. There may be an obscure uremic 
component present. Uremia requires from 5 to 10 days 
for fatality. The newly recognized affection is com- 
parable to the puerperal convulsive disease which may 
destroy acutely through coma. He has had two cases 
and recent literature shows others. His own cases and 
all others were operated on under lumbar anesthesia. 
He quotes from several American Urologists that the 
mortality of prostatectomy is twice as high under lum- 
bar anesthesia as under ether, which would seem to 
rule the former method out. He estimates the irreducible 
mortality as 3 per cent of the perineal and 6 per cent 
by the suprapubic method. * 

Functional Albuminuria Removed by Alkalies.— 
Meden reports (Zeitschr. f. klin. Med., October 12, 1926 
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(vol. CIV, no. 1-2) that a teaspoonful of sodium bicar- 
bonate three times daily will commonly cause the dis- 
appearance of albumin not due to organic nephritis. 
Priority is given to von Hoesslein, who seemed to con- 
clude that organic albuminuria was more or less amen- 
able. The author has tested 27 patients. In 5 frank 
nephritics the albumin showed no change. In 22, with 
normal kidneys (to the usual tests), 18 responded 
promptly to alkaline treatment. Of the four refractory, 
three had febrile tuberculosis whose toxin may have af- 
fected the kidneys. The fourth refractory patient 
showed no complication and displayed the only com- 
pletely negative result. It makes no difference as to the 
nature of the functional albuminuria, as von Hoesslin 
had already noted—orthostatic, athletic and other casual 
types alike responded as did also all of the cases of 
unknown nature. 


CALCULUS 


Stone in the Ureter.—Dourmashkin (N. Y. State 
Med. Ji., September, 1926) publishes a study on dilating 
the ureter for calculus with a rubber bag passed usually 
beyond the stricture or the stone and there dilated and 
then withdrawn. This is a very ingenious instrument 
but its danger as to divulsing and injuring the ureter is 
great. Hence its use requires great skill, caution and 
experience. 


NEUROSIS 


A Causal Treatment of Enuresis Nocturna.— 
Narath (Klin. Wochenschr., July 30, 1926) has treated 
hundreds of these cases by the method of suggestion. 
From 8 to 15 sessions are required and the results have 
been excellent—76 per cent absolute cures, 17 per cent 
improved, and 8 per cent refractory. The age varied 
from 5 to 28 years and many soldiers are included. The 
cause is defective association between the flow of urine 
and consciousness. Depth of sleep as a cause may usually 
be eliminated. Contact between the conscious mind and 
the functions may be improved by practice, as in indi- 
viduals who have learned to control the iris. The 
patients practice control in the waking state, by starting 
and stopping the stream, but this alone is insufficient. 
Before the suggestive treatment is invoked the patient 
holds the water for several hours, as a full bladder i: 
necessary. The patient is now hypnotized, his attention 
is directed to his bladder, and he is told to void slowely, 
break off and resume. This is repeated in other sessions 
until the proper contact is set up between the mind and 
the function. The treatment is varied by having the 
patient cut short the stream and at the same instant 
bringing him out of the hypnosis. The third stage con- 
sists in the old practice of impressing upon the hypno- 
tized patient that he must wake and suppress his urine 
before it can escape. 


DRUGS 


The usual number of more or less new preparations 
have received experimental study. 

Nitrate Diuresis——Becher and May report that 
sodium nitrate (Klin. Wochenschr., July 2, 1936) causes 
free elimination of chlorides. The more diffusible ni- 
trate is eliminated at the same time and without change 
in the elimination of the organic nitrogen. The nitrate 
acts directly on the kidney. If an animal is given sodium 
chlorid in excess, nitrate diuresis increases its elimina- 
tion. 

Treatment of Cystitis With a New Antiseptic.— 
Casper and Zeltner used for bladder irrigation (Muench. 
med. Wochenschr., June 18, 1926) a new double silver 
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salt having the advantages of silver nitrate without its 
drawbacks. It is termed “Argentum 162”. Casper had 
long thought of a synthetic which combines the antiseptic 
activities of silver and urotropin. Zeltner succeeded in 
making such a soluble combination. No chemical for- 
mula it given, but from the empirical formula the salt 
is merely a combination of a molecule of nitrate of silver 
with a molecule of urotropin. It is recommended solely 
tor irrigation and apparently does away with urotropin 
by the mouth. The fact that Casper for 25 years has 
searched for an ideal silver substitute for the nitrate 
gives the article much significance. 

Comment: The value of urotropin seems very largely 
to be in the kidney during its decomposition resulting in 
nascent formaldehyde. Burnham fully ten years ago 
in this country showed that unless free formaldehyde 
is in the urine, urotropin does little good. Whereas 
Casper’s new remedy may be excellent for irrigation, it 
seems very doubtful that it will have great value in essen- 
tial renal infections. 

Treatment of Postoperative Urinary Retention.— 
La Rossa discusses the remedies for this complication 
(Rassegna Intern. di Clin. e Ter., June, 1926). Stimu- 
lation of the parasympathetic nerves provokes a con- 
traction of the detrusor and a relaxation of the sphincter. 
Stimulation of the sympathetic has the opposite effect. 
Vogt recommends the intravenous injection of urotropin 
and in 1924 reported 200 cases with one failure. Less 
favorable results might be due to wrong dose or technic 
as shown by those who do not wait too long and do not 

_give too large doses. Pituitrin, potassium salts, enemata 

of fresh bile, pilocarpin, intravenous injection of normal 
saline, and boric acid-glycerin thrown into the bladder 
(Corbineau’s method) have given good results. The 
author prefers intravenous urotropin, for the good re- 
sults of Corbineau’s procedure are offset by its draw- 
backs. The new modification of urotropin under the 
name “cyclotropin” may be its superior in certainty and 
innocuousness. Vogt was first to employ intravenous 
urotropin, but has recently substituted cyclotropin with 
encouraging results. His experience has not yet been 
corroborated. 

Hexyresorcinal in Infections of the Urinary Tract. 
—Brown (Jl. A. M. A., March 6, 1926) tested this 
remedy (first introduced by Leonard) in 63 cases of 
every variety of urinary infection, and relief from vesical 
irritability was obtained in all but three. Whoever 
uses the remedy must not allow great results to inter- 
fere with systematic investigation of the entire tract. 
Many patients complained of belching, nausea, vomiting, 
severe bloating and diarrhoea due less to the drug than 
to the oil used in preparing the capsules or pills. This 
disagreement may be overcome by taking the dose long 
after meals and with hot milk in place of water. These 
cases respond best: 1. Renal infections; 2. renal and 
vesical tuberculosis ; 3. infections of the prostate, and 4. 
gonorrheal urethritis. The fluid intake should be cut 
down to cause great concentration of the drug in the 
urine. 


MISCELLANEOUS 


Syphilis of the Prostate—Cohn shows from stan- 
dard works that up to 1906 this subject was ignored or 
doubted (Zeitschr. f. Urol., 1926, xx, no. 6). Authors 
have since spoken of it as rare and uncertain. Cases 
as far back as 1897 total 19, and with his 3 make 22. 
All showed functional derangement. The affection can- 
not be called silent. Only 8 were cystoscoped. The 
bladders showed nothing characteristic. The same want 
of type was in rectal exploration. Mostly no sero- 
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reaction was taken and one was positive. Clinically the 
affection mimicked subacute prostatitis but a few cases 
simulated hypertrophy. Of 20 treated with antisyphi- 
litic measures all were cured, functionally and sympto- 
matically. This fact was the leading evidence for mak- 
ing the diagnosis. In a few the diagnosis was, histo- 
logically, diffuse or circumscribed gummata. 

Leucoplakia of the Urinary Tract.—Briggs and 
Maxwell (Jl. of Urology, July, 1926) report 3 recent 
cases and record 15 others which added to older litera- 
ture make 80 cases. Lesions occur in the kidney pelvis, 
ureter and bladder but seldom in the ureter alone. We 
may speak of a renoureteral and vesicoureteral location. 
Since the vesical can be diagnosticated by the cystoscope 
and the renal only at operation or autopsy the former 
ought to preponderate but the lesions seem about equally 
common in both sites. We know nothing of causes. 
Diagnosis of the upper lesions is hardly possible. If 
there are shreds there is a presumption of leucoplakia. 
There is no response to any kind of irrigation or in- 
stillation. Resection or electrodessication or radium 
may be used. Results may not be permanent. Most 
commonly hydronephrosis or chronic pyonephrosis or 
vesical stone are associated lesions. 


PHYSICAL THERAPY 


The importance of physical therapy is more and more 
recognized. Because of inexperience with it unsatis- 
factory or discouraging results are common. Con- 
servatism and error rather on the side of gentleness are 
positively required until experience has been great. 

Experimental Nephritis From Radiation.—Hart- 
mann, Bollinger and Doub show that roentgen rays may 
set up clinical nephritis (Am. JI. Med. Sc., October, 
1926). The rays were applied in 200 kilovolts, am- 
perage 30, through the abdominal wall, and concentrated 
on the kidney with comparatively little interference with 
other organs, and caused first damage to the renal epi- 
thelium, increase of the interstitial tissue, thickening of 
the blood vessels and endarteritis in some places, and 
in the first stage acute or subacute tubular inflammation, 
while in the terminal stage there was set up a combina- 
tion of severe interstitial and vascular nephritis. The 
glomeruli hardly participate in the process. In the 
initial stage the urine shows albumin and casts and later 
there is polyuria and low specific gravity, depression of 
dye excretion and marked nitrogen retention. The ani- 
mals die of acidosis with uremic symptoms. 

Medical Diathermy in Kidney Disease.—Kolischer 
and Jones (Jl. A. M. A., May 22, 1926) state that 
diathermy is a thermic resource. Benefits or ill effects 
are due to heating the perirenal, renal and other struc- 
tures when they offer resistance to the passage of the 
high frequency current. Diathermia should be used as 
early as possible, not as an independent mode but a 
valuable adjunct. Glomerulo-nephritis responds because 
its stasis yields to the heat and the dilation of the ar- 
teries, arterioles and capiliaries. The urine increases 
while blood and clots appear more freely. Blood is not 
an unfavorable sign because it means that stasis is 
relieved, as in decapsulation, when the kidney is seen 
to “sweat”. Diathermy is a valuable adjunct in decap- 
sulation. The action on the kidney appears to hasten 
edema. The diathermy raises the intrarenal tension 
may be true but apparently the result is desirable. 

Technique: The position of the kidneys should be 
located with the x-rays; one organ should be treated at 
a time; kidney-sized electrodes in front and behind to 
pass current directly through the organ; blank metal 
electrodes. No dosage and duration can be given but 
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the current should be gradually increased until a sense 
of warmth is felt. Symptoms of precordial anxiety, 
sweating and restlessness warn that the thoracic organs 
are being warmed. A rule is to avoid raising the tem- 
perature of the heart. Sessions every other day. If 
there is a nephrosis, autocondensation, and not dia- 
thermy, is recommended. 

Diathermy in Epididymitis—Grant and Cutler re- 
port eleven cases (Am. JI. Surg., August, 1926). The 
results while not up to those which follow epididymotomy 
are better than those when ordinary expectant measures 
are used. The curreft is applied by immersion of the 
testicle, with the other electrode under the buttocks, 
gradually increased from 50 to 100 m. a., every few 
minutes, according to comfort. One session is usual 
and three the maximum. The heat destroys the gono- 
coccus or checks its growth, stimulates the resistance to 
infection and relieves venous congestion. 

Greenberger and Lubasch report similar experiences 
(Urol. and Cut. Rev., February, 1926) with 13 patients. 
They use a dry electrode applied to the scrotum, the 
other pole applied over the region of the abdominal ring. 
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Duration of session an hour in private practice and 25 
minutes in the clinic. They regard diathermy as the 
procedure of choice for acute gonorrheal epididymitis. 
They deny that the treatment injures the function of 
spermatogenesis. 

Comment: Grant and Cutler err in expecting one or 
several sessions to cure a lesion as severe as epididymitis. 
In order to prevent or decrease nodules the treatment 
should be continued for several weeks, three, two and 
one session a week according to progress. Greenberger 
and Lubasch likewise err in not sending the current 
through and through the entire pelvis in order to reach 
the entire anatomical and physiological arrangement of 
the sexual organs—all more or less involved. 

All in all the year 1926 has shown outstanding prog- 
ress in the field of urology, of which the foregoing ref- 
erences are only good examples. The results of this 
progress are plainly that the field of urology is more and 
more that of a specialty standing on its own basis and 
not, as is still the case in too many of our hospitals, 
an adjunct of the Department of General Surgery. 

45 West 9th St. 
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It is practically impossible to limit the important ad- 
vances in the field of medicine to any one year. Out- 
standing discoveries of yesterday may be the unfinished 
problems to today, or the failures to tomorrow. Deal- 
ing as we do with human life, the startling novelties in 
diagnostic and therapeutic measures must of necessity 
undergo the probation period of thorough and unbiased 
investigation. 

This very demand for the proof of time may be taken 
as a mile-post, marking the beginning of the scientific 
method and ending forever the era of empiricism. In 
reviewing the advances in one specialty one inevitably 
touches upon all others and in many cases no sharp line 
of distinction may be drawn. 

There is apparently a wide variation in the opinions 
of clinicians as to this subject. Who knows but that the 
even pressure of constant effort in this year may be the 
deciding factor in the startling discoveries of 1927. It 
is safe to state that no honest effort is being wasted. 

So that this task would not appear too much as a one 
man’s job, on October the third the following question 
was sent to a number of representative internists (of my 
selection): “What do you consider the most marked 
achievement in medicine for the year 1926, with a word 
as to why?” In the order received, the following an- 
swers speak for themselves: 

Professor Frank Smithies, M. D., Chicago, III. 

“The widely disseminated incidence of protozoa—in- 
volving biliary tract, intestines and systemic tissues— 
lesions, heretofore, considered ‘tropical.’ Since the war 
and on account of world commerce extension, ‘there are 
no tropics.’ 

“Important—because a new field in disease study is 
being entered—a field about which little is yet known 
and in which competent workers are scarce.” 

* Written by invitation of the Editor, September 10, 1926. It is regretted 


that the physical condition of Doctor Reynold Webb Wilcox, who for years 
a the subject so well, does not permit his doing this work again. 


A. Lichty, M. D., Clifton 


Superintendent John 
Springs, N. Y. 

“The confirmation of the methods proposed for pre- 
ventive medicine, especially in children (such as diph- 
theria, scarlet, and» measles), throughout the year 1926 
is epoch making. The reason for this is because of the 
falling mortality in these diseases and what it means to 
human welfare and happiness. 

“An outstanding tendency for the year 1926 is the 
more general acceptance by the profession of the results 
of gastric analysis as shown by the extensive study of 
achylia gastrica and the significance being given to it. 
The reason for thinking of this as outstanding is be- 
cause of the recognized wide prevalence of this condi- 
tion and of the significance of rational treatment in re- 
lation to infection from the gastro-intestinal canal.” 

Professor Charles A. Elliott, M.D., Chicago, III. 

“The most marked achievement in medicine during 
the year 1926 is the work of Doctors Minot and Murphy, 
and of Doctors Koessler, Maurer, and Laughlin on the 
etiology and treatment of pernicious anemia. 

“It is of the greatest importance because of the op- 
timism which is generated by anything which promises 
relief of this dread disease. This paves the way to the 
real solution of the problem of etiology and treatment 
of pernicious anemia.” 

Professor John W. Boyce, Pittsburgh, Pa. 

“The introduction of ephedrin into general practice. 
Nothing else of any importance has happened since the 
discovery of insulin. 

“Schick test and toxin-antitoxin cannot be dated in 
1926; scarlatina serum’s importance is as yet undeter- 
—- still in the same state as at the beginning of 
926. 

“Scientific theoretical principles or discoveries ¢annot 
be rated within a year of their promulgation. Our lead- 
ers and teachers systematically feed us with stuff that 
contains at least 99 44/100 per cent bunk. So when they 
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do tell us the truth it is quite impossible to accept it* until 
we have a chance to test it for ourselves. Consequenly 
ephedrin dates not from the moment when certain re- 
search workers said it had vlue but from the time when 
it was on the market and the general practitioner could 
find out for himself that it had real value. The first 
announcements did not seem more authoritative than the 
first announcements of benzyl benzoate. But any of us 
could find out for himself in a week’s time that benzyl 
benzoate had no importance whatever except as a strik- 
ing example of what the medical profession will tolerate 
from ‘eminents’.” 

Professor John V. Barrow, Los Angeles. 

“The greatest advance in medicine in 1926 has been 
the continued clinical and laboratory study of human 
intestinal protozoa. This will lead into an understanding 
of the chemistry of the foreign proteins absorbed from 
the intestinal tract. It has a great bearing on many 
chronic diseases because of the morbid pathology pro- 
duced in organs distant from the focus of infection or 
infestation.” 

- Lewellys F. Barker, M.D., Baltimore. 

“The most marked achievement in medicine in the year, 
1926, was the demonstration of the value of a diet con- 
taining large amounts of nucleo-protein in the treatment 
of anemias; because, (1) it demonstrates that habitual 
variations in the diet may effect the physiological econ- 
omy favorably or unfavorably; (2) it demonstrates the 
value of the meat content of the diet; (3) it gives us a 
simple, inexpensive, valuable dietetic adjunct of treat- 
ment of the so-called primary anemias for which we 
have not yet found a cure; (4) it is a helpful form of 
therapy for many other patients with different types of 
secondary anzemias.” 

A thread of connection is here seen among these 
opinions, running from protozoal infestation to gastro- 
intestinal infection and thence to the grave anemias 
which have come to be classified as symptom-complexes 
if not disease entities. It leads one to hope for the dis- 
covery of an etiological factor which may clear up a host 
of obscure syndromes. 

We have yet to construct a rational relationship among 
that baffling triad: achlorhydria, spinal sclerosis, and 
anemia. However, if a good start is half the race, we 
are well on the way to a solution, and if for no other 
reason 1926 should go down in history as a memorable 
milepost. 

Following the splendid work on scarlet fever prophy- 
laxis, one could almost forecast a similar fate for measles 
at an early date. During the year just past, rapid strides 
have been made along this very line and preventive 
medicine bids fair to strike a death blow to the perennial 
destroyers of our youth. 

The recent efforts of medical iconoclasts to belittle the 
reliance of the profession upon instruments of precision 
(laboratory and x-ray) no doubt sound a timely warn- 
ing. However, such tactics are seldom brought under 
control until they have swung a modicum of followers 
to the opposite and more ridiculous extreme. 

Recently a physician during a staff meeting at an ac- 
credited local hospital stated, “Don’t consider a leukocyte 
and differential count of any great value in arriving at 
a diagnosis of acute appendicitis; even though readily 
available I would operate without it!” 

The experiments with iodized oil in chest radiogra- 
phy, and the halogenated phenolphthalein compounds in 
cholecystography, definitely justify their continued use. 

It is worthy of note that the past year has given added 
impetus to the effort of bringing technical aids to new 
uses as well as to perfecting the old. 

Where we have failed in the endeavor to get results 
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from the oral administration of insulin, we have appar- 
ently succeeded in the case of adrenalin, in the treatment 
of that symptom called asthma. It is too early to be 
optimistic, but the results from the use of ephedrin 
orally, for the relief of asthmatic attacks, are startling 
enough to call for a careful checking of its merits by 
clinicians of standing. 

A word in reference to the present high standard 
of medical education, and second, the dearth of gen- 
eral practitioners. In the years gone by there were 
many general practitioners and few specialists, due to 
the fact that much of the physician’s education was 
secured after he graduated from medical college. The 
converse is true today. The graduate in medicine 
now is the equal in education (though not in ex- 
perience) of the old timer who had practiced ten or 
twelve years. This has made the newly graduated 
doctor, who locates in the larger cities, practice general 
medicine under the guise of some specialty. 

Only today a surgical colleague emphatically remarked, 
after reading the above notes, “I have practiced during 
the greatest era (twenty-five years) surgery has had or 
probably ever will have. Internal medicine is beginning 


its greatest epoch now, and its period of continuing 
development will exceed that characterizing the stabili- 
zation of the surgical art.” 

2007 Wilshire Boulevard. 


Congenital Syphilis in Medical Practice 


The French and Italian statistics for congenital syphilis give 
from 25 to 30 per cent, which is probably too high for that coun- 
try, and surely for Germany, says E. Flusser. The statement 
made by French authors that probably 95 per cent of congenital 
syphilis is not recognized by the physician is likely to be true. 
The author finds from 3 to 4 per cent of congenital syphilitics 
among children. Often he has recognized the nature of the dis- 
ease only after having carried the case under another heading 
for some time. These headings were stomatitis aphthosa, 5 times ; 
premature delivery, 3 times; digestive disturbances, 3 times (2 in 
breast-fed children) ; rachitic anemia, twice; and Jaksch-Hayem 
anemia, fungus, periosteitis, and unexplained fever for 10 days, 
in one case each. 

Aphthous conditions on the infantile mucous membrane are 
often hard to differentiate, especially on the soft palate. The 
syphilitic node does not collapse as rapidly as the aphthous in- 
filtration. The main features are the bright red color of the bor- 
ders of the ulcer of aphthous lesions and the pale red surround- 
ings of syphilitic ulcer. The aphthous has a red head and hyper- 
emic oral mucous membrane surrounding it. Sometimes the 
syphilitic ulcer also becomes fiery red. 

Syphilitic oral lesions often heal readily even without specific 
treatment. Generally one child only in a family shows syphilitic 
lesions while aphthous ulcers will be seen in several members of 
the family. 

Pulmonary syphilis and pseudopertussis must be kept in mind, 
for sae condition as in whooping coma de seen in pulmonary 
syphilis. 

n the first set of teeth of congenital syphilitic children the in- 
cisors are small and cylindric in shape and often are far spaced. 

The author has found that salvarsan is beneficial only in chil- 
dren ff it is interrupted whenever slight indisposition occurs. 
High doses must be given ultimately, though with caution. He 
is of the opinion that salvarsan-fast strains of spirochetes are 
present in the system of these children, especially where the 
mother has been treated. He calls this condition “spirospore.” 
All that one can expect from treating congenital syphilis is to 
render the child noninfectious and to carry it beyond the first 
dangerous year of life. He gives 0.01 gm. neosalvarsan per kg. 
intramuscularly where symptoms exist. If he sees that the 
parents can carry on systematic treatment he gives small doses 
for six to eight months with 100 to 150 mercury inunctions of 
0.4 to 0.5 gm. Children are rendered seronegative before dis- 
missing them from the hospital. 

Vomiting and insomnia in children treated with salvarsan he 
considers signs of meningeal irritation. Even where the mother 
has been treated during pregnancy he treats the children if syphi- 
litic offspring has been produced before. 

The author saw a number of cases of congenital syphilis heal 
spontaneously, and in all these cases diseases associated with high 
temperatures had occurred —(Arch. f. Kind., 38, 1925.) 
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Harotp M. Hays, M.D., F.A.C.S., 
ARTHUR PALMER, M. D., 


and 


W. H. Ayres, M.D., 
New York City 


Mearle C. Fox" states that due to the encroachment 
of an enlarged ethmoid cell upon the lumen of the 
naso-frontal duct in its course to the middle meatus 
of the nose, a retention of the secretions of the frontal 
sinus is produced, therefore making this sinus the 
most frequent site of mucocele. The underlying 
causes being injury, ethmoiditis, and osteoma. The 
tumor generally comes in the inner angle of the orbit 
above the internal canthus, but may appear at any 
point over the frontal sinus. 

Jackson* points out that although cancer of the 
esophagus is a mild, slow and for a long time, purely 
a local process, the thoracic surgeon has made little 
progress in the cure because he never sees it in the 
early stage, due to the fact that the history of the case 
is useless diagnostically and often directly mislead- 
ing. Dysphagia may be present only a few days 
or twenty years. Intermittent stoppage of food 
with normal intervals is supposed to indicate a 
spasm but it is present in all cases at some stage. 
Blind bougienage is always negative early, because 
no obstruction is present in early cases. The bougie 


may be stopped by a normal fold of non-malignant 
It may be bloody from contact with normal 


stenosis. 
mucosa, it may be foul from septic lymphoid tissue 
in the pharynx. It is an inferential method late and 
inconclusive at best, fatal at worst. There are only 
two certain and early methods, namely the roentgen- 
ray examination and esophagoscopy. One of us (Pal- 
mer) has frequently stated that an early diagnosis 
can often be made by endoscopic examination and 
perhaps the removal of a piece of tissue for biopsy. 

Gordon B. New* claims the relation of the naso- 
pharynx to the eye ear and the ninth, tenth, eleventh, 
twelfth cranial and sympathetic nerves in malignant 
tumors of the nasopharynx is frequently overlooked. 

Involvement of these structures gives rise to the 
first symptoms complained of. More than 50 per cent 
of the patients have no symptoms referable to the 
nose and nasopharnx and 25 per cent have neurologic 
symptoms. Ina similar way malignant tumors of the 
antrum are overlooked because the patient’s only 
symptoms are irritation of the fifth nerve. 

According to the indication in the treatment one 
should utilize surgery, cautery, diathermy, radium 
or x-ray. The extent and location of the growth as 
well as the age of the patient and the presence of 
metastases have a definite bearing in the treatment 
indicated. 

Dr. Louis Blumefeld* reports a case of familial 
epistaxis which he describes as a heriditary multiple 
telengectasis, a special feature of which is recurring 
epistaxis which he describes as a hereditary multiple 
The bleeding occurs from the telengectasis in the 
nasal mucosa. Almost everyone in the family on his 
mother’s side and his own four children were sufferers 
from recourrent epistaxis. It is interesting to note the 
effect of transfusions on cases of actual hemophilia, 
especially in children in whom it is necessary to per- 
form a tonsillectomy. Even when the coagulation 


time is greatly prolonged, such children can be oper- 
ated upon with safety if a transfusion of 300-400 c. c. 
of whole blood is given an hour or two before the 
operation. The changed state of the blood lasts about 
three weeks when they again become bleeders. 

In the treatment of trigeminal neuralgias, Adson’ 
classes the series into two groups; 1. A medical 
group comprising those cases in which treatment 
consisted of deep alcoholic injections and peripheral 
avulsions. 2. A surgical group, those cases in which 
after the use of palliative measures, radical operation 
was performed, either ganglionectomy in the early 
cases of the series or division of the sensory roots in 
the later cases. Deep injection of alcohol is the best 
palliative procedure since it can be repeated without 
serious complications and when it is successful, relief 
lasts from nine to eighteen months. Peripheral 
avulsion is rarely, if ever, justified, since it cannot be 
repeated. Division of the sensory root confers in- 
stant and permanent relief. 

Coats*® considers the rhinological aspect of al- 
lergy under three heads, namely, nasal manifestations 
of general allergy or hypersensitive nasal etiology 
of allergy, and nasal treatment of allergic reaction 
either in the nose or elsewhere. Summing up in cer- 
tain types of allergy, notably vasomotor rhinitis, 
perennial hay fever or atropic coryza and asthma, a 
nasal examination may be of great assistance in es- 
tablishing a diagnosis. Certain types of vasomotor 
rhinitis and asthma may have their origins in a nasal 
pathology. Such as in an individual predisposed by 
heredity or otherwise is hypersensitive. Asthma, 
hay fever, vasomotor rhinitis, allergeric reaction in 
the mucous membranes of the upper respiratory tract 
may be excited by the absorption of bacterial proteins 
from paranasal infection, action of inhaled or in- 
gested foreign proteins and some forms of asthma 
vasomotor rhinitis are due to reflex action from nasal 
pathology, as also the physical allergy from stimuli 
such as heat, cold and light applied directly to the 
mucous membranes or other parts of the body. 

Nasal treatment consists in freeing the nose of any 
source of infection present, generally draining the 
sinuses. In cases of asthma, removing tissue that 
may be responsible for reflex symptoms by pressure ; 
and proper ventilation and draining of the nose as a 
measure of restoring health; autogenous vaccines 
after proper surgical procedure, blocking branches 
of the fifth nerve supplying the nasal mucosa or in- 
jecting the spheno-palatine ganglion itself. The best 
results are obtained by the cooperation of the intern- 
ist, allergist and the rhinologist. 

Analysis of investigation bearing upon the nature 
of hay fever and bronchial asthma warrants the state- 
ment says Kolmer* that the allergic states are exam- 
ples of anaphylaxis in which many subjects inherit 
an instability of the vaso- motor system, which ren- 
ders them more susceptible to the effects of anaphy- 
lactic shock upon the smooth muscle of their blood 
vessels, resulting in acute congestion and edema and 
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characteristic anaphylactic lesions of human beings. 
Also these anaphylactic reactions occur in the in- 
volved cells by an unknown mechanism, and the local 
or subcutaneous application of the exciting agent may 
result in the complete or partial recovery from the 
anaphylactic state, by the exhaustion of the anaphy- 
lactic antibody properly designated as a process of 
desensitization. 

While reports from many sources have promised 
much and statistics appeared encouraging for the 
chlorine gas treatment in common colds, Knisely* of 
Lima, Ohio has failed to find as high a percentage of 
cures as some investigators claim. Granting that 
chlorine is a powerful bactericide, it does not pene- 
trate into the minute folds and crevices in the mucosa 
of the lateral walls of the upper pharynx and the re- 
cesses of the lower pharynx, nor does it penetrate into 
the accessory sinuses of the nose; and in all of these 
places are the invading bacteria. 

Our own opinion, from clinical observation is that 
chlorine gas treatments are of marked benefit in the 
early stages of acute inflammations of the upper res- 
piratory tract. Certain investigations have proved 
the diminution in the number of superficial bacteria. 
However, a definite opinion can only be formed after 
the method of administration has become standard- 
ized. 

In January 1926, eight cases of diabetes were re- 
ferred in a group to the Head Speciality Service® of 
the University Hospital, Iowa City, Iowa, for nose 
and throat examination for foci of infection. Seven 
had diseased tonsils and adenoids and one had had 
the tonsils previously removed. All had definite 
clouding of one or both antra. Three had sinuses 
aspirated. In every case where there was a definite 
clouding an x-ray examination pus was obtained. 
The Staphlococcus Aureus seemed to be the predominant 
organism. 

Viggo Schmidt*® in the examination of twenty-two 
normal individuals between the ages of eighteen and 
forty-nine finds a variation between 10,200 and 6,100 
in the number of leucocytes. The polynuclear neu- 
trophile cells varied between 48.2 per cent and 68.1 
per cent. 

In regard to the diagnostic findings in scarlatina 
leucocytosis in connection with eosinophilia or merely 
a normal number of eosinophiles will almost with 
certainty indicate scarlatina and exclude simple an- 
gina, while a leucocytosis with an eosinophilia of less 
than 1 per cent will exclude scarlatina and indicate 
a simple angina. Patients with peritonsillar phleg- 
mon and abscess have a leucocytosis between 15,000 
and 30,000. Tonsillar abscess frequently gives rise 
to a leucocytosis between 13,000 and 20,000, often 
without any rise in temperature, the lecocytosis af- 
fording a more reliable indication of the infectious 
state than the relations of the temperature and pulse. 

McCullagh and Robinson™ claim satisfactory 
results in the treatment of ethmoiditis with radium 
but state that the application of radium should be 
preceded by as complete an operation as possible. The 
technic employed is the insertion of a 50 mg. radium 
tube for two hours or a 100 mg. tube for one hour 
into the ethmoid area and repeated within ten days 
or two weeks. The gamma rays are employed and 
the radium needles 2 cm. long with a wall thickness 
of 0.2 mm. platinum containing 10 mg. of radium are 
placed in a brass capsule which is 3 cm. long and has 
an external diameter of 5 mm. A double string of 
silk or dental floss 13 inches in length is attached to 
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a small ring in one end of the tube. Vaseline gauze 
packing is used to maintain the tube in position and 
is applied between the septum and tube to prevent 
over action of the radium on the septal mucosa. 

The intervals between recurrence of polypi is 
lengthened, the amount of polypoid tissue formed is 
diminished and the collateral conditions such as 
asthma are relieved. Associated purulent conditions 
are not directly benefited. 

William S. Thomas” describes a new drug ephed- 
rine which used in a 3 per cent solution, is of decided 
value in shrinking the nasal mucous membrane, es- 
pecially in the palliative treatment of an acute sinus- 
itis, when drainage is desired, in acute coryza and in 
hypertrophic rhinitis. The action is attributed to 
vaso constriction. It has been used with decided 
benefit also in asthma and hay-fever and unlike epineph- 
rine, does not cause sneezing nor a compensatory 
relaxation following its use. 

B. C. Hempstead,"* of the Mayo Clinic, reports six 
cases of definite mastoiditis in which the middle 
ear was not affected but in all cases there was a 
history of an antecedent pain in the ear which dis- 
appeared with or with treatment. He believes the 
anatomic conformation of the mastoid process may 
have been a factor because the aditus and antrum 
were very small. The roentgen ray examination is im- 
portant in the diagnosis. In all of these cases, there 
was a swelling over the mastoid process. In our opin- 
ion such cases although interesting, are far easier to 
diagnose than the cases of mastoiditis without any 
external evidence. In such cases (described by Hays 
some years ago) there may be a swelling of the 
canal, a previous history of an ear condition which 
has cleared up and the x-ray picture which shows 
definite destruction of the mastoid cells. 

Harold Hays," in his article on the problems of the 
hard of hearing, concludes that the attitude of the 
otologist towards his deaf patient has changed and 
that the psychologic state of the patient at any time, 
has a great deal to do with the ability to hear; that 
the elimination of the charlatan will depend upon the 
success of a campaign of education against him. In 
addition, the lay organization for the deaf, such as 
the American Federation of Organizations for the 
Hard of Hearing, which he was instrumental in 
organizing about five years ago, is helping a great 
deal in solving the problems of the deaf. 

22 West 74th St. 
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Pyramidon on the Musculature of the Intestine 
Pyramidon, in a concentration of 1:10,000, relaxes the tonus 


of the isolated guinea-pig intestine. It promptly removes the 
spasm produced by BaCl, or pilocarpine. Pyramidon is also 
spasmolytic in the intact animal—(Klin. Woch., p. 5,321, 1926.) 
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Recent Progress in Pediatrics 


OxiIver L. StRINGFIELD, B.S., M.D. 
Stamford, Conn. 


This is a brief survey of the progress that has been 
made during the past year in the treatment of infants and 
children. 1 will call attention to some of the more im- 
portant advances. 

Acidified Milk in infant feeding has been popu- 
. larized by Marriot and his co-workers and is used 
extensively throughout the country. According to Fa- 
ber’, acidified milk should not be fed routinely but should 
be used as a therapeutic agent in certain specific infant 
feeding problems. Levine* states that the main indi- 
cations for acid milks are as follows: concentrated feed- 
ings, complemental feeding, premature infancy, mal- 
nutrition, achlorhydria, certain cases of diarrhea, celiac 
disease, acute infections*, tetany, and rickets. 

Whooping Cough, unfortunately, is not conquered, 
and very litle advance has been made in the treatment. 
Vaccines give good results in some cases both thera- 
peutically and as a prophylactic. Ether injections are 
discouraged by Elgood*, who recommends the use of 
ether per rectum. His method: One dram, for each 
year of life, of equal parts ether and olive oil, is injected 
about 3 to 6 inches into the rectum with a large size male 
catheter. The skin around the anus should be well 
greased with vaseline. The ether mixture should be 
allowed to flow in by gravity and the catheter quickly 
withdrawn. Elgood reports about 70 per cent success- 


ful with this method. The value of the x-ray treatment 
in whooping cough is questionable and only experienced 


roentologists should give the treatments. The most 
that can be expected is relief from vomiting and a reduc- 
tion in the number and severity of the attacks. 

Pyelitis. Hexylresorcinol adds another therapeutic 
agent to our present methods of handling this disease. 
Scott-Leonard® found that it worked best when a 2.5 
per cent solution of hexylresorcinol in olive oil was 
used. Dosage: One teaspoonful of a 2.5 solution con- 
tains 0.1 gram. It is best to begin with 0.1 gram three 
times a day and increase to 0.2 or 0.3 grams three 
times a day. Don’t ever give an alkaline agent such as 
bicarbonate soda, etc., while the hexylresorcinol is being 
used. The alkaline treatment may be alternated with 
the hexylresorcinol treatment, however. Do not give 
an increased amount of fluid as this dilutes the concen- 
tration in the urine. Helmholz*® reports 14 chronic cases 
of Pyeltis treated from one to six weeks with hexyl- 
resorcinol and had only one case clear up. In six of the 
nine uncomplicated cases a bacteriologic cure was ob- 
tained in one to three weeks with methenamine. 

Eczema is with us always, and is not a disease but 
a symptom of some type of irritant, external or internal. 
Chas. G. Kerley’ believes that the protein factors in the 
tood supply the irritant in the majority of cases. He 
finds that the scratch test is not reliable in all cases as 
some cases are remotely sensitized. About 50 per cent 
cf the cases under his care react to one or more proteins, 
the order of their frequency being: egg albumin, fresh 
cow’s milk, wheat protein. Milk boiled with or without 
cereal for six hours relieves a large number of these 
cases. I feel that this prolonged boiling of the milk will 
cure a large number of the generalized eczema cases. 
Three cases under my care who had been sensitized to 
milk were completely relieved within two weeks by 
Kerley’s prolonged boiling method. 

Rheumatic Endocarditis and Other Rheumatic 
Conditions caused by focal infections can be greatly 


benefited, according to Solis-Cohen* who advocates the 
use of pathogen-selective vaccines. Of course all ob- 
vious foci of infections should be removed first, as ton- 
sils, teeth, etc. He believes that the pathogenic organ- 
isms can remain, after tonsillectomy, etc., in the mucus 
membrances of the upper respiratory tract. The patho- 
gen-selective method is as follows: “Loeffler’s or Serum 
agar is inoculated with material obtained with a sterile 
applicator from the part or substance cultured. The 
same applicator is then immediately introduced into a 
small, empty, sterile test tube, on the bottom and sides of 
which a very thin film is inoculated. Blood from the 
patient is obtained immediately by vein puncture and 
about 3 to 5 cc. introduced into the empty test tube just 
inoculated. The inoculated tubes are incubated 
for 24 hours. The tubes with the culture medium are 
then placed in the ice-chest to prevent further develop- 
ment. The clotted blood is then removed from each 
blood tube, and with a sterile platinum loop the residual 
blood at the bottom of the tube is inoculated in one or 
more tubes of plain culture medium, on a thin film on 
the surface, and incubated for 24 hours. At the end of 
that period the plain cultures, previously placed in the 
ice box and those inoculated from the blood tubes, are 
examined for organisms. An exaggeration of growth is 
regarded as indicating pathogenicity for the patient, and 
an inhibition of growth as indicating absent or diminished 
pathogenicity.” The vaccine should contain about 90 
per cent of the organisms shown on pathogen-selective 
culture to be pathogenic to the patient and 10 per cent 
of the other organisms. The dose should be regulated 
by the reaction of the first dose, which should be small, 
that is, 50,000,000 killed organisms or fewer. 

Scarlet Fever: As yet active immunization is still 
in the experimental stage. The Scarlet Fever Commis- 
sion recommends the dosage of the Dick toxin as fol- 
lows: five injections of 500, 1500, 5000, 15000 and 
20000 skin-test doses at weekly intervals. Young and 
Orr recommend the doses of 500, 5000 and 30,000 skin- 
test doses at two weeks intervals. Larson, Huenekens 
and Colby® detoxified the toxin with a 1 per cent sodium 
ricinolate or castor oil soap which enabled them to use 
a larger initial dose. Colby*® reports very good results 
with this method. Platou and Collins** gave 3000 skin- 
test doses of the Larson preparation and in three months 
68 per cent were negative. Those who were not nega- 
tive at the end of three months were given 9000 skin- 
test doses in one injection. At the end of 12 to 15 
months 90 per cent of all cases given this Larson de- 
toxitized toxin were negative. One hundred children 
were treated. 

Scarlet Fever Antitoxin: There is no question as to 
the value of the Scarlet Fever antitoxin in the treatment 
of scarlet fever. The antitoxin prepared by the Dick 
method and by the Dochez method apparently gives the 
same results. Early administration is advised for the 
best results in doses of 10 to 14 cc. of the concentrated 
scrum, or 200 to 500 thousand skin-test doses, by the 
intramuscular route. Serum reaction is a drawback, and 
on account of this some investigators advise against the 
use of the serum in the mild cases. 

Mercurochrome in the Treatment of Pneu- 
monia. Hope, Goldsmith and Freeman’ report 
some very good results with the use of mercuro- 
chrome intravenously for lobar and broncho-pneumonia. 
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They have not completed their work yet so have not 
come to any definite conclusions. The therapeutic dose 
is close to the toxic dose so it is necessary to be very 
careful not to give too much. On account of this fact 
it should not be used except in cases where the dose 
can be measured exactly. 
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A Review of the Progress of Obstetrics and Gynecology 
During the Year 1926 


Harvey B. Matruews, M.D. 
and 
Vincent P. Mazzora, M.D. 
Brooklyn-New York. 


Introduction 

The year 1926, as in previous years during the past 
half century, has been characterized by a voluminous 
output of clinical articles which, of necessity, must add 
something of permanent value to our knowledge of Ob- 
stetrics and Gynecology. However, on closer analysis, 
’ there does not seem to have appeared a single epoch- 
making advance in our specialty during the year, either 
from the clinical or truly scientific aspect. Neverthe- 
less we must have faith and believe that “from every- 
thing there comes something good” to some one. In- 
deed, during 1926 there has been much accomplished in 
the field of preventative medicine, more particularly as 
regards cancer, and this must exert a very far reaching 
beneficial influence upon the proper management of can- 
cer of the uterus and cervix. Until the public knows 
more about the early recognition of cancer, the treat- 
ment will not show any better results than it has shown 
in the past. Furthermore, until the cause of cancer is 
discovered the treatment must remain more or less em- 
pirical which means unsatisfactory. 


Cancer 

From the standpoint of progress in the management 
of cancer in general, the International Cancer Sym- 
posium held at Lake Mohonk, N. Y., September 20-24, 
1926, under the auspices of the American Society for 
the Control of Cancer, probably has done more to unify 
and collate our ideas about cancer than anything that 
has been done during the last fifty (50) years. The 
public has heard much of this meeting and this, likewise, 
will help to spread the knowledge of cancer amongst 
the laity. Sir John Blant Sutton, a distinguished Brit- 
ish visitor at this meeting, said “this meeting is cer- 
tain to make medical history” and therefore must be 
considered in our tabulation of the year’s progress. 

In his address on the “Specific Character of Malig- 
nant Neoplasia” before the Academy of Medicine in 
Toronto, November 10, 1925, Dr. Blair Bell (Lancet, 
London, Nov. 14, 1925) gave a resume of his views as 
regards Malignant Neoplasia. Without going into de- 
tails, which by the very nature of the problem involved, 
would be far too technical in a review such as the fore- 
going, Dr. Bell points out the “Special Character of 
Malignant Neoplasis”—the nature of cancer—and then 
relates the physical and biological chemistry of how and 
why lead was found to be antagonistic (deadly) to the 
cancer cell. In short, Dr. Bell and his group of work- 


ers have found that the intravenous injection of lead is 
specific in the destruction of Malignant Neoplasia. In 
the concluding paragraph of his address we find the fol- 
lowing statement “in the search for a substance that will 
arrest or have specific lethal action on cells which possess 
the chemical constitution associated with malignancy, we 
have found only lead. This metal is specifically active 
in regards to the cells of cancerous growth, to normal 
embryonic growth, and to mature cells rich in phos- 
phatids.” 

Except the work of the Cancer Commission of Liver- 
pool, which is still more or less in statu quo, there has 
not appeared anything of exceptional value as regards 
Cancer. As usual the cause of cancer has been “dis- 
covered and published in the lay press”; which usually 
means that nothing has been “discovered.” Except un- 
der unusual circumstances, a scientific fact is only dis- 
covered by years and years of diligent, intensive study, 
and, therefore, no real scientist would care to publish 
his results in the daily newspaper, whose purpose is to 
distribute news and entertain those who do not “think” 
afterwards. But true or not true, the fact remains that 
“cancer is always in our midst” and we have, therefore, 
to keep doing all we can to relieve those that come to us 
with this terrible disease. 

Plaut: (S. G. & O. XLIII, No. 4, October, 1926.) 
in his paper “The Relation of Prognosis to the Histolog- 
ical Findings in Carcinoma of the Cervix” says “from 
the standpoint of the pathologist we have felt some hes- 
itancy in complying with the desire of the surgeon to 
give a prognosis in cervical carcinoma in accordance 
with the type of tumor cell.” His conclusions are based 
on the material from one hundred and forty-nine (149) 
cases and are as follows: 

1. We have today no reliable basis for a histological 
prognosis in cervical carcinoma. 

2. The histological picture of cancer of cervix does 
not permit of establishing well defined groups according 
to the type of cancer cell. 

3. In speaking about malignancy several points must 
be considered especially in relation to the different prin- 
ciples which are active in radiotherapy. 

4. The constitutional factors must be considered in 
determining prognosis. 

5. The influence of age must be studied anew since 
the existing data are unsatisfactory. 

6. The clinical classification of carcinoma of uterine 
cervix is still the best aid in making a prognosis. 
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7. The general histological aspect of the tumor may 
be an aid in prognosis. 

Pemberton (Am. Jour. Obs. & Gyn. XII, No. 4, Oc- 
tober, 1926) in his very good article on “The Relation 
between the Treatment of Cancer of the Cervix and the 
Cell Type” calls attention to a most important question 
and while no absolutely definite conclusions are drawn 
he has certainly “hit upon” a problem the solution of 
which wiil be accomplished sooner or later. In the dis- 
cussion of this paper Dr. Emil Novak said “the author 
has very properly emphasized the fact that the human 
factor, rather unfortunately, plays an important part in 
the scheme of classification by cell type. There are 
certain cancers which are definitely of the fat spindle 
cell type, but many cases will occur in which the cell type 
be differently interpreted by different observers as be- 
tween the spinal cell and transitional, fat spindle cell 
and transitional, etc. “It may be concluded, says the 
author, that the spinal type of cancer of the cervix is 
the least malignant and is a more favorable type to treat 
(by any method) than the transitional. The adenocar- 
cinoma comes between the spinal and transitional. Fur- 
thermore, the author continues “the predominating type 
of cell is not an index as to whether radium or operation 
is the better treatment because the same type in both 
groups shows the same comparative results.” 

The following summary is given by the author: 

1. The proportion between the three cell types in 
squamous cancer of the cervix is about the same in the 
different clinical stages of the disease. 

2. The order of malignancy of the different cell 
types progressing from least to most is spinal, adeno- 
carcinoma, transitional, and fat spindle. 

3. The type of cell does not indicate whether opera- 
tion or radium is the better treatment for any type. 


4. The cases having more stroma than cancer tissue 
respond more favorably to either kind of treatment than 
where the conditions are reversed. 


Obstetric Anesthesia 


The use of Ethylene in Obstetrics (A report of 85 
cases). 

Kreiselman and Kane (S. G. and O. Sept. 1926). 

According to the authors in considering obstetrical 
anesthesia there are 2 general conditions to be con- 
sidered. 

1. General condition of the mother, which includes the 
influence of the anesthetic on pulmonary, cardiac, and 
renal lesions, as well as the toxemias of pregnancy, and 
the influence on the progress of labor. 

2. The condition of the fetus. The surgeons have 
shown that ethylene has no ill effect on the heart, lungs, 
or kidneys. Ethylene in the experience of the authors 
has been used in early toxemia of pregnancy and in one 
case of eclampsia with excellent results. 

With these considerations in mind the following is 
a review of 85 cases in which ethylene had been em- 
ployed as a general anzsthetic. 


Spontaneous deliveries 

Low Forceps 

Mid Forceps 

Podalic Version 

Czsarian Section 

The majority of the cases had received during the 
first stage from one to three hypodermic injections of 
morphine sulphate grains % in 2 cc. of a 50 per cent 
solution of magnesium sulphate. The rectal injection 
of quinine, ether, alcohol, and olive oil, as suggested by 
Gwathmey, was employed. It seems that the prelim- 
inary narcotization seemed to increase the efficacy of the 
Ethylene. 
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The authors from the above series derived to the fol- 
lowing conclusions : 

1. Complete analgesia was obtained in 84 per cent of 
our cases, appreciable relief from pain in 13 per cent, 
and failure in 3. per cent. 

2. Progress during the second stage of labor seemed 
to be more rapid. 

3. No harmful effects on the child were noted. 

4. Podalic version was easily performed under ethyl- 
ene anzsthesia. 

5. Ethylene seemed to be the ideal anesthetic for the 
caesarean section. 

6. The efficacy of ethylene seemed to be increased by 
the use of morphine in the first stage. 

7. Ethylene is valuable in the second stage of labor 
because with it analgesia and anesthesia are rapidly in- 
duced; its action is fleeting; there are apparently no 
latent ill effects on the mother or child. 

The Internist in Obstetrics and Gynecology 

A Clinical study of Nephritis in Pregnancy. Rock- 
wood, Mussey, Kieth. (S. G. O. March 1926.) 

It is a well known fact that the internist and ob- 
stetricians have different views on the toxemia of preg- 
nancy. With the hope of realizing a mutual understand- 
ing between both these departments of medicine so that 
they may both cooperate in the following and future of 
these cases, the authors have undertaken a study of 100 
consecutive cases of renal damage occurring during 
pregnancy during the years 1921 and 1922. All patients 
included who showed signs of hypertension, cedema or 
renal injury during pregnancy. 

On the basis of the classification of Volhard and Fahr, 
these cases have been grouped as follows: 


A. Pyelitis and pyelonephritis 
B. Hypertension and nephritis ................ 57 
1. Acute nephritis 

Acute glomerulonephritis 

Acute nephrosis 

Acute nephritis (unclassified ) 

2. Chronic nephritis 

Chronic glomerulonephritis 

Chronic focal nephritis 

Chronic nephritis (unclassified ) 

3. Sclerosis (vascular lesions) 
Benign hypertension 
Malignant hypertension 
The end results of nephritis of pregnancy show that 
the mortality is high, approximately 25 per cent. Ac- 
cording to the Volhard classification, cases diagnosed as 
focal nephritis, benign hypertension, and nephroses, the 
patients recovered for the most part with little residual 
disease. The groups called chronic glomerulonephritis, 
malignant hypertension and chronic nephritis (in clas- 
sified) show a high mortality. 
From the above studies the authors have come to the 

following conclusions : 


SUMMARY 


Many of the toxemias of pregnancy are associated 
with nephritis and can be classified as are other types 
of nephritis, not necessarily occurring in pregnancy. 
The classification of Volhard and Fahr is followed. 

The course of fifty-seven cases during pregnancy is 
followed, together with the fate of the mother and child 
over a period of 3 years. 

Both nephritis and toxemia of pregnancy seem to be 
general diseases affecting the cardiorenal vascular sys- 
tem as a whole. 

When the toxemia of pregnancy is classified by the 
same method which Volhard uses for nephritis, a 
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marked difference in the end-results is seen and this 
difference allows the physician to make a more accurate 
prognosis, both as to the mortality among the mothers 
and as to the fate of the child in subsequent pregnancies. 


The Use of Insulin in Surgery and Obstetrics 

Starr and Fletcher—S. G. O., Feb., 1926. 

The pregnant diabetic should be considered and 
treated like a surgical diabetic. The use of insulin has 
been advocated in the pernicious vomiting of pregnancy. 
This, however, does not’ seem to be necessary, according 
to a recent study by Harding & Van Wyck, now in 
press. The ketonuria is the result of dehydration. They 
conclude: “Its use in skilful hands may be harmless, 
but we do not believe it to be a valuable adjuvant to 
treatment,” and “The successful treatment of hyper- 
emesis gravidarum depends upon the use of fluids.” 

Everyday Obstetrics 

Nowadays when. the furor of operative obstetrics 
seems, in certain centers, to have almost displaced the 
“just ordinary good Obstetrics” that our forefathers 
taught and practiced, it is high time we paused for a 
few moments reflection. Why this craze for operative 
obstetrics? Is it that our civilization is on the decline 
and therefore Nature has failed our women; or rather, 
is it that our Doctors are less intelligent and therefore 
have lost the power of judgment possessed by their fore- 
fathers? Among the many operations that have brought 
us our well deserved criticism of the “modern meddle- 
some Obstetrician” are median, low and “prophylactic” 
forceps, induction of labor for questionable indications, 
podalic version and cesarian section. However, dur- 
ing the past year, certain influences have been at work 
and undoubtedly within the next few years scientific 
(Natural) Obstetrics will have assumed its normal role 
in our scheme of the management of pregnancy, labor 
and the puerperium. 

“A statistical study of the Incidence of Labor Com- 
plicated by Contracted Pelvis in 3,000 cases,” by Dr. 
J. W. Williams of Baltimore (Amer. Jour. of Obst. & 
Gyn., Xi, No. 6, 1926) should be classed as one of the 
best contributions to our modern literature on this sub- 
ject. In this article it is shown conclusively what a 
thorough knowledge of obstetric principles coupled with 
good judgment can accomplish, without actual physical 
help from the Obstetrician. In other words what Na- 
ture can and will accomplish if the Obstetrician will al- 
low her to “operate” and not himself. 

Dr. Williams calls attention to incidence of contracted 
pelves in both white and black women at the Johns Hop- 
kins Clinic and outlines his plan of management. Many 
tables and several graphs are given throughout the text, 
illustrating the various points of scientific interest and 
the reason for many of his ideas in the treatment of 
labor in the presence of contracted pelvis. Notably he 
finds that white women have an incidence of 8.96 per 
cent and black women 37.31 per cent of contracted 
pelvis, while the typical funnel! ran roughly 5 per cent 
for whites and 6 per cent for blacks. Furthermore, the 
author observed, that labor is much more serious in the 
white women with a simple flat pelvis than in the black 
women with a generally rachitic pelvis. “In the white 
women there are fewer spontaveous and many more op- 
erative labors than in the black: and the contrast is 
further heightened by the fact that in the simple flat 
pelvis, (White) the operative incidence becomes 100 
per cent when the diagonal conjugate reaches 9.5 Cm. 
whereas in the generally contracted rachitic type (Black) 
spontaveous labor may occasionally occur when the 
diagonal measures one centimeter less, i. e., 8.5 Cm.” 
Again, with reference to the increase in abnormal. pre- 
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sentations, the author notes that breech presentation oc- 
curred about twice and transverse presentations three 
times or frequently in contracted as in normal pelvis. 
Other malpositions, such as face and compound presen- 
tations, occur more frequently in contracted pelvis. As 
regards maternal and fetal mortality in this series, Dr. 
Williams clearly brings out that the longer he had ob- 
served these women in labor the better his judgment 
became as regards management. For example the ma- 
ternal mortality in the first series of 701 cases was 1.0 
per cent while in the second series of 2,274 cases it was 
only 0.26 per cent. Fatal mortality, due solely to con- 
tracted pelvis in the first series was 4.99 per cent white 
in the second series 4.71. Likewise the incidence of op- 
erative deliveries gradually decrease in this series, in 
spite of the fact that in practically all other incidence, 
during the same length of time had markedly increased. 
Cesarean section, however, was the exception. This 
operation was employed considerably more often dur- 
ing the years 1910 to 1924 than it was in previous years. 
Syphilis in Pregnancy 

At the 1926 annual meeting of the Medical Society of 
the State of N. Y. an all day exhibit covering all phases 
of syphilis was held. Besides pictures, charts, path- 
ological specimens, books, movies, lantern slides and lec- 
tures there were many clinical cases and graphic forms 
detailing in every conceivable manner syphilis in all of 
its manifestations. Truly a wonderful exhibit! Sir 
William Osler would have exclaimed “you have pre- 
sented syphilis in a manner unbelievable.” Remember 
it was he who said “know syphilis and you know 
medicine.” 

Amongst the many talks and papers presented in con- 
nection with this exhibit, Beck’s paper “Syphilis in 
Pregnancy” (N. Y. State Jour. Med. XLI, No. 12, 
June, 1926) demands our special attention as Ob- 
stetricians. 

From the author’s study of one hundred and forty- 
four (144) cases of pregnant syphilitic women, fol- 
lowed during a part or entirely through one hundred 
and sixty-six (166) pregnancies, he has formulated the 
following conclusions : 

1. History and physical findings aides in the diag- 
nosis in only 23.5 per cent of our cases. 

2. Seventy-four per cent of the women who have 
been previously pregnant gave a pregnancy history 
which was suggestive of syphilis. 

3. Occasionally syphilitic women carry all of their 
pregnancies to term and give birth to living infants. 
Careful observation shows most of these infants to be 
syphilitic. Syphilis therefore cannot be ruled out when 
a patient stated that all of her children are living and 
well. 

4. The Wasserman reaction is a most valuable aid in 
the diagnosis of syphilis during pregnancy. The so- 
called false positive Wasserman due to pregnancy usu- 
ally is real and other evidence of syphilis can be found 
if a careful investigation is made. 

5. Salvarsan should be given as soon as the diagnosis 
is made irrespective of the period of gestation. 

6. Eighty-four per cent of the women who receive 
six or more injections of salvarsan gave birth to living 
infants which have shown no evidence of syphilis. 

7. Prognosis as regards these apparently non-syph- 
ilitic infants must be guarded. 

Effect of Light Radiation upon Ovarian Function 

Hirsh (S. G. and -O., Nov., 1926.) X-Ray Treat- 
ment of Hypofunction of the Ovary. 

It is a known fact that with certain dosage, definite 
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Medical Progress Number 


In this issue*of the Meprcat Times we furnish our 
readers with an airplane view of the operations of the 
profession’s General Staff, or, if you will, a blue- 
print revealing the architectural progress of the past 
year on the colossal temple of medicine. 

It is being said by our psychologists that the mod- 
ern mind must above all things be hospitable to 
change. The changes that are taking place in med- 
icine are kaleidoscopic in nature, and the practitioner 
who is unable to adjust easily to his changing world 
of science and to apply the new truths successfully, 
or at least to maintain a hospitable attitude of mind 
toward new ideas and methods, cannot hope to ac- 
quit himself well in his professional activities. But 
our observations have failed to locate any such isola- 
tionists. To the great forces that are endlessly shap- 
ing and reshaping principles and technic the rank 
and file of our colleagues are responding as whole- 
somely as the cellular elements of an organism tri- 
umphant in their response to infective invasion. 
This issue of the Mepicat Times will contribute to 
the phagocytosis required in the professional body. 

“Knowledge is like the surface of a sphere; the 
more it grows the more it comes in contact with the 
unknown.” 


The Modern Way is the Old Way 


_ Dr. George E. Vincent, Director of the Rockefeller 
Foundation, happily describes the changes now go- 
ing on in medical education in America. “At Yale, 
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Dr. Jacobson assumes the directorship of this journal 
after nearly fifteen years of close editorial association 
with Dr. Baketel, the retiring chief. In all essential re- 
spects our old policies will be maintained, and the sup- 
port of our friends, which means so much to the publi- 
cation, may therefore continue to be given in the old 
spirit. 








for example, the Medical School is abolishing the 
curriculum little by little. They just turn the stu- 
dents loose, and when they think they have done 
enough work they graduate them. How reasonable 
and how astonishing!” 

This description inevitably recalls the practically 
ungraded system of the older medical schools, be- 
fore they were Flexnerized. 

One reason why the schools are beginning to turn 
out good practitioners, as in the old days, is because 
they are taking specialties out of the curriculum and 
putting them into the graduate course. If practition- 
ers wish to become specialists they must do gradu- 
ate work. 

So we are coming back through such changes to 
the old ways and the old product. 

Two schools in particular have served as connect- 
ing links between what was best in the old independ- 
ent colleges and what has been developed in the uni- 
versity type of schools—Jefferson and the Long 
Island College Hospital, both stronger than ever be- 
cause they have never ceased to train practitioners 
while taking full account of the new age in medical 
science. They have not aimed solely to turn out 
laboratory research men trained by full time pundits 
completely out of touch with the private patient, but 
have fulfilled their community obligations ade- 
quately. Unless many more schools of the type of 
Jefferson and the Long Island College Hospital are 
founded, to train men capable of taking care of sick 
folk, medicine is destined to lose caste in the social 
organism. 

The Long Island school is expected to develop 
clinical facilities of a kind so inclusive of Brooklyn’s 
vast system of institutions, public and private, that 
it bids fair, in itself, to rival a medieval university 
In it we sense something unique—something 
superior to the university school so much touted by 
our educational Brahmins. 
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Again it is individualism winning out against 
standardization. It is the independent medical 


school setting the pace. This is as it should be. To 
know what the next phase is to be in American medi- 
cal education watch this independent school. 


Spiritualism and Paranoia 


Professor Joseph Jastrow, of the University of 
Wisconsin, in a recent address at Clark University, 
pointed out the similarity between some persons who 
seek to delude themselves as spiritualists and a cer- 
tain type of paranoiac mind. We agree with him that 
the similarity is frequently unmistakable. 

Professor Jastrow emphasized the curious blind- 
ness to facts which actuates many persons of high 
intelligence when they become spiritualists. He cited 
Sir Arthur Conan Doyle’s belief in spirit photographs 
even when of a type proved fraudulent. The belief 
by Sir Arthur that fairies really existed becguse they 
appeared in pictures, he said, could not be dispelled 
even when it was evident that the fairies had been 
cut out of a magazine. 

This paranoid slant should be thought of also in 
connection with otherwise intelligent persons who 
seek to delude themselves as adherents of the jazz 
cults. 


Medicinal Whisky 

The present stock of medicinal whisky in distiller- 
ies and warehouses amounts to about 15,000,000 gal- 
lons, sufficient to last for something over five years. 
This stock must be replenished, if replenished at all, 
by the Government itself, by a private organization 
under govermental control, or by foreign purchase. 

We may feel assured, with a Presidential campaign* 
approaching, that steps will speedily be taken, after 
Congressional action, to meet whatever necessities 
exist. 

About four years are required to age whisky 
properly. 

As to what extent the Presidential campaign will 
occasion mitigation of the general rigors of the Vol- 
stead Act the medical profession, as such, is not con- 
cerned; as individual citizens, of course, we may 
take. the liveliest interest in events to come in this 
sphere. 


Imagination in Medicine 

The furtherance of medical progress is coming to 
depend more and more upon imaginative powers in 
our leaders and thinkers. Carrel and Blair Bell fur- 
nish present-day examples of what we have in mind. 
Great intellectual courage is implied, and only a 
tempered respect for the traditional assumptions. 
It is all part of to-day’s spirit of hospitality to change, 
when the most sacred matters are approached with- 
out undue gravity. The day of scientific pedanticism 
is over. Medicine is depending chiefly upon imag- 
inative supermen. 

These supermen—men in whom is witnessed a 
fusion of creative and practical genius—are rare. of 
course. There are altogether too many laboratory 
workers who need vision as a myxedematous patient 
needs thyroid extract; too many who are so 
steeped in isolated or loosely related problems that 


their perspectives are ruined; too many who have" 


te be directed by directors who possess every -acad- 
emic credential and every personal charm, but whose 
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horizons have too definite limitations ; too many who 
go on automatically piling up data upon data to no 
rational purpose; too many rhetoricians issuing pre- 
liminary announcements; too many interested in the 
application of crude physical agents; and too many 


.who play with the cancer problem as croquet is 


played in Alice in Wonderland. 

Pasteur and Harvey, in the past, have always 
seemed to us to embody best of all this element of 
imagination in science—masterful dreamers, though 
seemingly anything else but poetic or visionary. 
Their castles in Spain have been capable of repro- 
duction on Broadway, so to speak, for practical pur- 
poses. The Carrels, Bells, Pasteurs and Harveys 
dream only that sort of dream. 

The greatest hope for the coming age is youth’s 
new spirit of independence and individualism which 
means for science a shattering of obsolete dogmas 
and a breaking of new soil. 





Miscellany 





Apartments and Hospital Beds 


Being happy in a: compact modern apartment is 
not difficult provided one keeps well. But all the 
conveniences of the New Housekeeping break down 
when sickness enters. The associated physicians 
and surgeons who have just announced a new hos- 
pital with hotel accommodations for the relatives of 
patients strive to meet a new problem. “No provi- 
sion is made for the care of the sick in apartment 
houses in which New York lives today.” With a 
doctor and nurse in the house compactness becomes 
intolerable congestion. 

Steam laundries have taken the place of the obso- 
lete domestic washtubs. Restaurants and cafeterias 
have rushed in to perform the function*of the kitchen 
that has dwindled into a kitchenette or has altogether 
disappeared. Hospitals have apparently failed to fill 
the place of the vanished sick-room. Within two 
years, according to the promoters of the new insti- 
tution, the demand for private rooms in hospitals 
has risen to perhaps 30 per cent. of all hospital pa- 
tients. It is a void that will ultimately be filled in the 
case of patients who can afford to pay. 

Harder is the case of the modern apartment dweller 
of limited means who is the victim of limited housing 
facilities, but who cannot afford to pay the charges 
connected with modern hospital treatment. To cope 
with this problem the medical profession has been 
urged to simplify its over-elaborate methods of 
diagnosis and the need has been stressed of lowering 
the cost of nursing service. The revolution in the 
Home involves constantly new adaptations outside. 

—New York Times 





Noninfectivity of Blood in Tertiary Syphilis 


Ten non-syphilitic cases were transfused by W. L. McNamara 
from six syphilitic donors in the late stage of the disease. Four 
patients received one transfusion each, three received two, and 
three received three transfusions. One patient received blood 
from three donors. There was a marked improvement over the 
previous anemic conditions in all cases. None of the recipients 
developed clinical evidence of syphilis or a positive Wassermann 
reaction during a period of observation of from sixteen to twenty- 
six weeks. From observations made on these cases and several 
others of which no accurate clinical record could be kept, Mc- 
Namara concludes that it is ordinarily safe to use the blood of 
tertiary syphilitics for transfusion—(Am. J. Syph., July, 1925.) 
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